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360.010:   Purpose 


The  purpose  of  the  Food  Stamp  Program  is  to  raise  the  nutritional  level 
among  low  income  households  whose  limited  food  purchasing  power 
contributes  to  hunger  and  malnutrition  among  such  households.   The 
determination  of  eligibility  and  benefit  level  for  applicant  households  is 
the  certification  process.   The  purpose  of  this  handbook  is  to  provide 
Department  staff  with  the  policy  and  procedures  necessary  to  accomplish 
the  certification  of  eligible  households. 


360.020:   Authority 


► 


The  authority  for  the  policies  contained  in  this  manual  is  the  Food  Stamp 
Act  of  1977  and  the  resulting  regulations  promulgated  by  the  United  States 
Department  of  Agriculture  (USDA)  in  Chapter  7  of  the  Code  of  Federal 
Regulations,  Parts  270  through  282  to  implement  the  law. 

360.030:   Definitions 

Unless  otherwise  specified,  month  shall  be  defined  as  a  cyclical  month 
determined  by  the  last  digit  of  the  Social  Security  number  of  the  head  of 
household. 

360.100:   Uses  of  Food  Coupons 

Food  coupons  or  stamps  are  designed  for  use  by  participants  to  purchase 
eligible  foods,  including  seeds  and  plants,  for  home  consumption  and  use. 
Other  persons  may  be  designated  by  the  household  to  perform  the  purchasing 
function.   Households  are  not  required  to  have  cooking  facilities  or 
access  to  cooking  facilities  to  participate  in  the  Food  Stamp  Program. 

360.120:   Special  Uses  of  Food  Coupons 

Although  food  coupons  were  originally  intended  for  use  by  eligible 
households  to  purchase  foods  for  home  consumption,  certain  households  have 
been  authorized  to  use  their  coupons  to  obtain  prepared  meals  or  to 
facilitate  their  obtaining  food.   These  authorized  special  uses  for  food 
coupons  are: 

(A)  Communal  Dining 

(1)  Eligible  Household  Members 

Eligible  household  members  60  years  of  age  or  over,  or 
Supplemental  Security  Income  (SSI)  recipients  and  their  spouses 
may  use  the  coupons  issued  to  them  to  purchase  meals  prepared 
especially  for  them  at  communal  dining  facilities  authorized  by 
the  Food  and  Nutrition  Service  (FNS)  for  that  purpose  and  at 
restaurants  that  are  authorized  by  FNS  to  offer  nutritious  meals 
to  such  individuals  at  reduced  prices. 
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(2)  Types  of  Facilities 

A  communal  dining  facility  means  a  public  or  nonprofit  private 
establishment,  approved  by  FNS,  that  prepares  and  serves  meals 
for  elderly  persons,  or  for  SSI  recipients  and  their  spouses,  a 
public  or  private  nonprofit  establishment  (eating  or  otherwise) 
that  feeds  elderly  persons  or  SSI  recipients  and  their  spouses, 
and  restaurants  that  are  authorized  by  FNS  to  offer  nutritious 
meals  to  such  individuals  at  reduced  prices.   These  facilities 
include  senior  citizen  centers,  apartment  buildings  occupied 
primarily  by  elderly  persons  and  SSI  recipients  and  their 
spouses,  and  federally  subsidized  housing  for  the  elderly  at 
which  meals  are  prepared  for  and  served  to  the  residents. 

(B)  Meals  on  Wheels 

(1)  Eligible  Household  Members 

Eligible  household  members  60  years  of  age  or  over  or  members 
who  are  housebound,  feeble,  physically  handicapped  or  otherwise 
disabled  to  the  extent  that  they  are  unable  to  adequately 
prepare  all  their  meals,  and  their  spouses,  may  use  all  or  part 
of  the  coupons  issued  to  them  to  purchase  meals  from  a  nonprofit 
meal  delivery  service  authorized  by  USDA. 

(2)  Types  of  Services 

Meal  delivery  service  may  be  provided  by  a  political  sub- 
division, a  private  nonprofit  organization,  or  a  private 
establishment  with  which  a  State  or  local  agency  has  contracted 
and  which  is  authorized  by  USDA. 

(C)  Residents  of  Drug  or  Alcohol  Treatment  and  Rehabilitation  Centers 

Members  of  eligible  households  who  are  narcotic  addicts  or  alco- 
holics and  who  regularly  participate  in  a  drug  or  alcoholic  treatment 
and  rehabilitation  program  may  use  coupons  to  purchase  food  provided 
for  them  during  the  course  of  such  programs  by  an  organization  or 
institution  meeting  the  requirements  of  106  CMR  365.610,  if  one  of 
the  following  is  true: 

1.  the  organization  or  institution  is  authorized  by  USDA  to  redeem 
the  coupons  through  wholesalers;  or 

2.  the  organization  or  institution ^redeems  coupons  at  retail  food 
stores  as  the  authorized  representative  of  participating 
households. 
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(D)  Residents  of  Group  Living  Arrangements 

Eligible  residents  of  group  living  arrangement  facilities  who  are 
blind  or  disabled  recipients  of  benefits  under  Title  I,  II,  X,  XIV, 
XVI,  or  XIX  of  the  Social  Security  Act,  acting  on  their  own  behalf, 
may  use  coupons  issued  to  them  to  purchase  meals  prepared  and  served 
at  the  facility  especially  for  them,  if  the  facility  is  authorized  by 
USDA  to  redeem  the  coupons  through  wholesalers,  or  if  the  facility 
redeems  coupons  at  retail  stores  as  the  authorized  representative  of 
participating  households. 

(E)  Residents  of  Shelters  for  Battered  Women  and  Their  Children 

Residents  of  shelters  for  battered  women  and  their  children,  as 
defined  in  106  CMR  365.550,  may  use  their  coupons  to  purchase  meals 
prepared  by  the  shelter  if  the  shelter  is  authorized  by  USDA  to 
redeem  the  coupons  through  wholesalers  or  if  the  shelter  redeems 
coupons  at  retail  food  stores  as  the  authorized  representative  of 
participating  households. 

(F)  Homeless  Households 

Eligible  households  not  residing  in  permanent  dwellings  and  eligible 
households  with  no  fixed  mailing  addresses  may  use  all  or  part  of  the 
|  coupons  issued  to  them  for  meals  prepared  and  served  by  a  public  or 

private  nonprofit  establishment  (homeless  meal  provider,  e.g.,  soup 
kitchen,  temporary  shelter)  approved  by  an  appropriate  state  or  local 
agency  to  feed  homeless  individuals  and  authorized  by  the  Food  and 
Nutrition  Service  as  a  retail  food  outlet. 

Homeless  households  may  also  use  coupons  issued  to  them  to  purchase 
meals  from  restaurants  that  are  authorized  by  the  Food  and  Nutrition 
Service  to  offer  nutritious  meals  to  such  individuals  at  reduced 
prices. 

360.200:   Nondiscrimination 

There  shall  be  no  discrimination  against  any  applicant  or  recipient 
in  the  administration  of  the  Food  Stamp  Program  for  reasons  of  age, 
race,  color,  sex,  handicap,  religious  creed,  national  origin,  or 
political  beliefs.   These  administrative  activities  include  the 
certification  of  households,  the  issuance  of  coupons,  the  conduct  of 
fair  hearings  or  the  conduct  of  any  other  Food  Stamp  Program 
service.   For  further  information  about  the  regulations  and  the 
Department's  grievance  procedures  for  resolving  discrimination 
complaints,  contact  the  Affirmative  Action  Officer,  Department  of 
Public  Welfare,  600  Washington  Street,  Boston,  MA  02111. 

360.210;   Verbal  Complaints 

In  the  event  an  individual  verbally  alleges  that  a  discriminatory  act 
has  been  committed,  but  the  individual  refuses  or  is  reluctant  to  put 
it  in  writing,  the  worker  receiving  the  complaint  shall  do  so.   Each 
discrimination  complaint  should  contain  the  following  information: 
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(A)  Name,  address  and  telephone  number  or  other  means  of  contacting 
the  complaintant : 

(B)  Location  and  name  of  the  organization  or  office  which  is  accused 
of  discriminatory  practices: 

(C)  The  nature  of  the  incident  or  action  or  the  aspect  of  program 
administration  that  led  the  complaintant  to  allege  discrimination: 

(D)  The  reason  for  the  alleged  discrimination  (age,  race,  color,  sex, 
handicap,  religious  creed,  national  origin  or  political  beliefs): 

(E)  Names,  titles  and  addresses  of  persons  who  may  have  knowledge  of 
the  discriminatory  acts:  and 

(F)  The  date  or  dates  on  which  the  alleged  discriminatory  actions 
occurred. 

The  worker  shall  promptly  forward  these  complaints  to  the  Office  of 
Assistance  Payments,  600  Washington  Street,  Boston  02111.   Com- 
plaints will  be  accepted  even  if  all  the  information  is  not  provided, 
but  persons  who  file  complaints  should  be  encouraged  to  provide  the 
information  to  facilitate  investigation.   Investigations  will  be  con- 
ducted only  if  the  information  in  A  through  D  above  is  provided. 

360.220:   Written  Complaints 

Any  person  who  believes  s/he  has  been  subject  to  discrimination 
may  file  a  written  complaint  with  the  Secretary  of  Agriculture  or 
with  the  Administrator  of  the  Food  and  Nutrition  Service,  Washington, 
D.C.   20250.   Written  complaints  should  contain  the  information 
described  in  Section  210.   A  complaint  must  be  filed  no  later  than 
180  days  from  the  date  of  the  alleged  discrimination.   However,  the 
time  for  filing  may  be  extended  by  the  secretary.   The  worker  shall 
accept  all  complaints  of  discrimination,  and  forward  them  promptly  to 
the  Office  of  Assistance  Payments,  600  Washington  Street,  Boston,  02111, 

360.230:   Public  Notification 

All  offices  of  the  Department  shall  prominently  display  the  non- 
discrimination poster  provided  by  the  Department. 

360.240:   Racial  -  Ethnic  Data  Collection 

The  Department  shall  obtain  data  on  households  by  racial  ethnic 
category.   The  Racial/Ethnic  categories  are  :   American  Indian  or 
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Alaskan  Native,  Asian  or  Pacific  Islander,  black  (not  of  Hispanic 
origin),  Hispanic  and  white  (not  of  Hispanic  origin). 

Applicants  shall  be  asked  to  identify  voluntarily  their  race  or 
ethnicity  on  the  application  form.   When  the  information  is  not 
voluntarily  provided  on  the  application  form,  alternative  methods 
of  gathering  the  data,  such  as  observation  during  the  interview, 
will  be  employed. 

360.300:   Contents  of  the  Case  Record 

The  contents  of  the  case  record  serve  as  documentation  of  the 
household's  initial  and  continuing  eligibility.   The  case  record 
shall  include  applications  for  certification  or  recertification 
(including  any  required  Department  forms) ;  worksheets  used  in  the 
computation  of  income  for  eligibility  and  the  basis  of  issuance; 
documentation  including  verification  techniques  used  by  the  worker; 
copies  of  forms  sent  to  the  issuance  unit  authorizing  or  changing 
participation  or  basis  of  issuance;  copies  of  notices  of  adverse 
action  and  other  notices  sent  to  the  client  and  responses  thereto; 
and  actions  related  to  the  fair  hearing  process. 

360.400:   Disclosure  of  Confidential  Information 

The  use  or  disclosure  of  information  obtained  from  applicant 

households  shall  be  restricted. 

f        ■ 

(A)  Disclosure  of  Information  to  Recipients.   If  there  is  a  written 
request  by  a  responsible  member  of  the  household,  its  currently  autho- 
rized representative  or  a  person  acting  in  its  behalf  to  review  mater- 
ials contained  in  its  case  file,  the  material  and  information  contain- 
ed in  the  case  file  shall  be  made  available  for  inspection  in  the  pre- 
sence of  a  Department  employee  during  normal  business  hours.   However, 
the  Department  may  withhold  confidential  information,  such  as  the 
names  of  individuals  who  have  disclosed  information  about  the  house- 
hold without  the  household's  knowledge  or  the  nature  of  status  of 
pending  criminal  prosecutions. 

(B)  Disclosure  of  Information  to  All  Others.   The  Department  shall 
restrict  the  use  or  disclosure  of  information  obtained  from  applicant 
households  to  persons  directly  connected  with  the  administration  or 
enforcement  of  the  Food  Stamp  Act  or  regulations  and  persons  directly 
connected  with  the  administration  or  enforcement  of  other  federally 
aided  assistance  programs  and  the  General  Relief  Program. 
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360.500;   Availability  of  Food  Stamp  Program  Information 

The  Central  Office  of  the  Department  of  Public  Welfare  and  the  national 
and  regional  offices  of  the  Food  and  Nutrition  Service  (FNS)  of  USDA  shall 
make  available  upon  request  for  examination  by  members  of  the  public 
during  office  hours  the  following  documents:  FNS  regulations,  notices  and 
policy  memos;  and  the  State  Plans  of  Operation,  Food  Stamp  Policy  Manual 
and  Food  Stamp  Procedural  Memos. 

Each  local  office  shall  make  available  upon  request  for  examination  by 
members  of  the  public  during  regular  office  hours  the  Food  Stamp  Policy 
Manual  and  Food  Stamp  Procedural  Memos. 

360.600:   Quality  Control 

The  Department  maintains  a  quality  control  system  to  monitor  the  admini- 
stration of  the  Food  Stamp  Program  and  ensure  that  determinations  of 
eligibility  and  benefit  level  are  made  in  accordance  with  Food  Stamp 
Program  policy.  The  Department  must  take  corrective  action  to  reduce  the 
incidence  of  errors  which  are  found  and  documented  by  Quality  Control. 
Any  household  that  refuses  to  cooperate  (see  106  CMR  361. 400)  in 
furnishing  information  for  Quality  Control  purposes  shall  be  determined 
ineligible  for  the  Food  Stamp  Program.   Once  denied  or  terminated,  the 
household  shall  remain  ineligible  until  it  does  cooperate. 

360.700:   Use  of  Social  Security  Numbers 

The  Department  shall  require  households  participating  in  the  Food  Stamp 
Program  or  applying  for  participation  in  the  Food  Stamp  Program  to  verify 
a  social  security  number  (SSN)  for  every  household  member  in  accordance 
with  106  CMR  362.500.   The  Department  shall  explain  to  applicants  and 
recipients  that  refusal  to  verify  an  SSN  without  good  cause  for  not 
meeting  this  requirement,  as  specified  in  106  CMR  362.500(C),  will  result 
in  disqualification  of  the  individual  for  whom  an  SSN  is  not  verified. 

The  Department  will  use  the  SSN  to  prevent  duplicate  participation,  to 
facilitate  mass  changes  in  benefits  and  to  determine  the  accuracy  of  the 
information  given  by  the  household.   The  household  shall  be  informed  at 
the  time  of  application  and  the  time  of  recertif ication  on  a  form 
prescribed  by  the  Department  that  the  Department  will  regularly  use  the 
SSN  to  obtain  and  use  wage  and  benefit  information  from  other  sources  for 
purposes  of  verifying  eligibility  for  the  Food  Stamp  Program  and  the 
amount  of  Food  Stamp  benefits.   These  sources  include  banks  and  other 
financial  institutions,  the  Department  of  Employment  and  Training,  the 
Registry  of  Motor  Vehicles,  the  Bureau  of  Vital  Statistics,  Veterans' 
Services,  the  Department  of  Revenue,  the  Bureau  of  Special  Investigations, 
the  Internal  Revenue  Service,  the  Social  Security  Administration  and  other 
programs  administered  by  the  Department  of  Public  Welfare. 

The  Department  need  not  obtain  the  prior  approval  of  the  applicant  or 
recipient  to  acquire  and  use  information  from  banks  or  government  sources 
to  verify  eligibility. 
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362.500:   Social  Security  Numbers 
(A)  Requirements 


A  household  not  receiving  expedited  service  must  meet  the  social 
security  number  (SSN)  requirement  of  verifying  an  SSN  for  each  member 
prior  to  initial  certification  unless  good  cause  for  failure  to 
verify  an  SSN  exists,  in  accordance  with  106  CMR  362.500(D).  A 
household  receiving  expedited  service  in  accordance  with  106  CMR 
365.800  et  seq.  must  meet  the  SSN  requirement  prior  to  the  first  full 
month  of  participation,  unless  good  cause  for  not  meeting  the  SSN 
requirement  is  established  in  accordance  with  106  CMR  362.500(D). 
The  application  for  an  SSN  must  be  verified  prior  to  initial 
certification;  however,  the  receipt  of  the  SSN  does  not  have  to  be 
verified  prior  to  initial  certification. 

The  Department  shall  also  verify  the  SSN  of  each  household  member  by 
performing  a  computer  match  with  the  Social  Security  Administration 
(SSA).   SSA  sources  that  verify  the  SSN  include,  but  are  not  limited 
to,  BENDEX  Title  II  and  Title  XVIII  data,  Numident,  State  Data 
Exchange  information  and  the  enumeration  process. 

(1)  Verification  of  an  SSN  or  application  for  an  SSN  shall  be  by: 

(a)  each  household  member's  Social  Security  card; 

(b)  verification  from  SSA  that  he  or  she  has  applied  for  an  SSN 
or  applied  to  have  an  already-existing  SSN  validated;  or 

(c)  a  copy  of  an  SSN  verified  for  another  Department  program. 

(2)  Any  household  member  who  is  unable  to  verify  an  SSN,  or  for  whom 
more  than  one  SSN  is  verified,  must  provide  verification  from 
the  SSA,  in  accordance  with  106  CMR  362.500(B)(2),  stating  that 
he  or  she  has  applied: 

(a)  for  a  number;  or 

(b)  to  have  an  already-existing  number  validated. 

(3)  Assistance  may  not  be  denied,  delayed  or  decreased  pending  the 
issuance  or  verification  of  a  social  security  number  if  the 
applicant  or  recipient  has  complied  with  the  requirements 
specified  in  106  CMR  362.500(A)  and/or  (B). 

(4)  Each  household  member  not  meeting  the  SSN  requirements  without 
good  cause  shall  be  considered  a  disqualified  nonhousehold 
member  in  accordance  with  106  CMR  365.520.  An  otherwise 
eligible  nonhousehold  member  disqualified  for  failing  to  meet 
the  SSN  requirements  becomes  eligible  upon  meeting  the 
requirements. 
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(B)  Verification  Requirements  and  Acceptable  Verifications 

(1)  Requirements 

The  worker  shall  refer  the  applicant  or  recipient  to  the  nearest 
SSA  office  when  the  household  member  cannot  verify  the  necessary 
SSN(s)  because: 

(a)  it  has  never  been  assigned; 

(b)  the  household  member  has  no  verification  of  the  social 
security  number; 

(c)  it  is  necessary  to  validate  an  already-existing  number  when 
two  or  more  numbers  are  submitted  for  a  person, 

A  household  member  who  cannot  verify  an  SSN  for  any  of  the  above 
reasons  must  obtain  verification  from  the  SSA,  in  accordance 
with  106  CMR  362.500(B)(2),  stating  that  he  or  she: 

(d)  has  applied  for  an  SSN; 

(e)  has  applied  to  have  an  already-existing  number  validated;  or 

(f)  has  made  every  effort  to  supply  SSA  with  the  information 
necessary  to  apply  for  an  SSN  or  to  apply  to  have  an 
already-existing  number  validated. 

Upon  delivery  of  such  verification  to  the  worker,  the  house- 
hold member  shall  be  considered  eligible  to  receive  assistance 
providing  that  he  or  she  meets  all  other  eligibility 
requirements. 

The  worker  shall  inform  the  household  member  that  the  SSA  office 
may  require  verification  of  age,  identity  and  citizenship  or 
alien  status.  The  worker  shall  provide  the  household  member 
upon  request  with  any  documents  existing  in  the  Food  Stamp  file 
that  provide  the  verifications  necessary  to  apply  for  an  SSN  or 
to  apply  to  have  an  already-existing  number  validated.   The 
worker  shall  retain  a  copy  of  any  document(s)  given  to  the 
applicant  or  recipient  in  the  case  record. 

(2)  Verifications 

Verification  that  a  household  member  has  fulfilled  the 
requirements  specified  in  106  CMR  362.500(B)(1)  shall  be 
provided  at  the  following  times: 

(a)  at  application,  when  the  household  member  cannot  verify  the 
necessary  SSN  for  any  of  the  reasons  listed  in  106  CMR 
362.500(B)(1); 

(b)  when  there  is  a  match  discrepancy,  as  specified  in  106  CMR 
362.500(C);  or 
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(c)  when  there  is  a  question  as  to  the  validity  of  the  number 
and/or  the  identity  of  the  household  member. 

The  signature  of  an  SSA  employee  on  the  ENUM-2  form  is  the 
preferred  verification  that  a  household  member  has  applied  for 
an  SSN,  has  applied  to  have  an  already-existing  number 
validated,  or  has  made  every  effort  to  supply  SSA  with  the 
information  necessary  to  apply  for  an  SSN  or  to  apply  to  have  an 
already-existing  number  validated.   In  the  absence  of  the  ENUM-2 
form,  one  of  the  following  shall  be  sufficient: 

(d)  form  5028  from  SSA; 

(e)  form  SSA  2853;  or 

(f)  any  other  written  communication  from  an  SSA  office, 
verifying  that  the  household  member  has  applied  for  an  SSN, 
has  applied  to  have  an  already-existing  number  validated,  or 
has  made  every  effort  to  supply  SSA  with  the  information 
necessary  to  apply  for  an  SSN,  or  to  apply  to  have  an 
already-existing  number  validated. 

(C)  Match  Discrepancies 

When  a  household  member  verifies  a  number  that  cannot  also  be 
verified  by  computer  match  with  the  SSA,  in  accordance  with  106  CMR 
362.500(A),  the  worker  shall  refer  the  household  member  to  the 
nearest  SSA  office. 

A  household  member  whose  SSN  produces  a  match  discrepancy  must  obtain 
verification  from  the  SSA,  as  specified  in  106  CMR  362.500(B)(2), 
stating  that  he  or  she  has: 

(1)  applied  for  an  SSN; 

(2)  applied  to  have  an  already-existing  number  validated;  or 

(3)  made  every  effort  to  supply  SSA  with  the  information  necessary 
to  apply  for  an  SSN,  or  to  apply  to  have  an  already-existing 
number  validated. 

Upon  delivery  of  such  verification  to  the  worker,  the  household 
member  shall  be  considered  eligible  to  receive  assistance,  provided 
that  he  or  she  meets  all  other  eligibility  requirements. 

The  worker  shall  inform  the  household  member  that  the  SSA  office  may 
require  verification  of  age,  identity,  and  citizenship  or  alien 
status.   The  worker  shall  provide  the  household  member,  upon  request, 
with  any  documents  existing  in  the  Food  Stamp  file  that  provide  the 
verifications  necessary  to  apply  for  an  SSN  or  to  apply  to  have  an 
already-existing  number  validated.   The  worker  shall  retain  a  copy 
of  any  document(s)  given  to  the  household  member  in  the  case  record. 
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A  household  member  whose  SSN  produces  a  match  discrepancy  shall  only 
be  referred  to  SSA  once  to  obtain  verification  that  he  or  she  has 
applied  for  an  SSN  or  has  applied  to  have  an  already-existing  number 
validated.   Should  a  second  match  discrepancy  occur  after  the 
household  member  has  provided  the  SSA  verifications  necessary  to 
rectify  the  original  match  discrepancy,  it  will  be  assumed  that  the 
SSN  verified  is  valid  and  has  been  verified  for  purposes  of 
eligibility,  unless  the  identity  of  the  household  member  and/or  the 
validity  of  the  SSN  become  questionable. 

(D)  Determining  Good  Cause 

Good  cause  for  failure  to  comply  with  the  requirement  to  verify  an 
SSN  exists  when: 

(1)  the  household  provides  verification  of  the  application  for  an 
SSN,  as  specified  in  106  CMR  362.500(B)(2); 

(2)  the  household  provides  verification  of  application  to  have  an 
already-existing  number  validated,  as  specified  in  106  CMR 
362.500(B)(2);  or 

(3)  there  is  documentary  evidence  or  collateral  information  that  the 
household  has  made  every  effort  to  supply  SSA  with  the 
information  necessary  to  apply  for  an  SSN  or  to  apply  to  have  an 
already-existing  number  validated.  J 


(E)  Right  to  Know  Uses  of  Social  Security  Numbers 

The  applicant  or  recipient  has  the  right  to  know  how  the  Department 
will  use  his  or  her  SSN  and  the  numbers  of  all  members  of  the 
household.   At  the  time  the  applicant  is  given  the  application  form 
and  at  the  time  of  recertif ication,  he  or  she  will  also  be  given 
written  notice  on  a  form  prescribed  by  the  Department  explaining  the 
following: 

(1)  the  purposes  for  which  the  numbers  are  sought; 

(2)  that  the  SSN(s)  will  be  computer  cross-checked  with  SSNs 
appearing  in  other  personal  data  files; 

(3)  what  those  files  are,  whether  within  the  Department,  in  other 
governmental  agencies  or  elsewhere;  and 

(4)  that  failure  to  meet  Department  requirements  for  verifying  an 
SSN  shall  result  in  denial  or  termination  of  benefits,  unless 
good  cause  for  not  meeting  these  requirements  exists. 
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360.800:   Funding 


Provision  of  benefits  in  the  Food  Stamp  Program  is  subject  to 
the  availability  of  sufficient  appropriations  by  the  United  States 
Congress.   In  the  event  that  the  United  States  Department  of 
Agriculture  (USDA)  reduces,  suspends,  or  cancels  program  benefits, 
the  Department  shall  administer  the  Food  Stamp  Program  in  conformity 
with  USDA  regulations  concerning  said  reduction,  suspension,  or 
cancellation,  notwithstanding  any  Department  regulations  to  the 
contrary. 
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361.050:   Introduction 

The  application  process  begins  with  a  household's  request  for  an 
application  and  ends  with  the  Department's  decision  on  eligibility. 
The  process  requires  actions  such  as: 

(A)  Making  applications  available; 

(B)  Assisting  a  household  to  complete  its  application; 

(C)  Interviewing  a  member  of  the  household  or  an  authorized 
representative; 

(D)  Performing  necessary  collateral  contacts  and  verifications;  and 

(E)  Preparing  necessary  documents  to  authorize  the  issuance  and 
use  of  food  stamps  for  eligible  households. 

361.080:   Prompt  Action 

Eligible  households  must  be  given  an  opportunity  to  participate  in 
the  Food  Stamp  Program  n?  later  than  30  calendar  days  following  their 
date  of  application  (Section  361.120).  An  opportunity  to  participate 
means  that  the  household  has  received  its  ATP  and  that  an  authorized 
issuing  office  is  open  and  available  for  the  household  to  obtain  its 
allotment  of  stamps.   Expedited  service  shall  be  provided  to  households 
in  accordance  with  Section  365.800  et  seq.   Benefits  must  be  provided 
retroactively  to  the  date  of  application -for  households  which  complete 
the  application  process  within  the  required  time  frame  and  are  eligible 
to  receive  benefits  in  the  month  of  application. 

361.100:   Filing  an  Application 

Households  wishing  to  participate  in  the  Food  Stamp  Program  must 
submit  an  identifiable  Food  Stamp  Program  application.  An  iden- 
tifiable Food  Stamp  Program  application  contains  the  applicant's  name 
and  address  and  is  signed  by  a  responsible  member  of  the  household  or 
the  household's  authorized  representative.  The  application  may  be 
submitted  in  person,  or  by  an  authorized  representative,  or  by  mail. 

The  application  form  used  by  the  Department  must  contain  or  be 
accompanied  by  an  insert  which  contains  the  following  in  prominent 
and  boldface  lettering: 
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(A)  A  statement  that  the  information  provided  by  the  applicant  in 
connection  with  the  application  will  be  subject  to  verification  by 
federal,  state,  and  local  officials  to  determine  whether  such 
information  is  factual  and  that  if  any  material  part  of  such 
information  is  incorrect,  food  stamps  may  be  denied  and  that  the 
applicant  may  be  subject  to  criminal  prosecution  for  knowingly 
providing  incorrect  information; 

(B)  A  description  of  the  civil  and  criminal  provisions  and  penalties  for 
violations  of  the  Food  Stamp  Act;  and 

(C)  A  statement  to  be  signed  by  one  adult  household  member  that 
certifies,  under  penalty  of  perjury,  the  truth  of  the  information 
contained  in  the  application,  including  the  information  concerning 
citizenship  and  alien  status  of  all  household  members. 

361.110:   Where  to  File 

The  food  stamp  application  must  be  filed  with  the  local  welfare  office 
that  services  the  city  or  town  in  which  the  household  resides. 

Households  consisting  only  of  SSI  applicants  or  recipients  (i.e.,  pure  SSI 
households)  may  file  a  food  stamp  application  at  an  SSA  office.   (See  106 
CMR  361.190.) 
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361.120:   Date  of  Application 

For  households  consisting  only  of  SSI  applicants  or  recipients  (i.e.,  pure 
SSI  households)  that  apply  for  food  stamps  at  an  SSA  office,  the 
household's  date  of  application  is  the  date  the  signed  food  stamp 
application  is  received  by  the  SSA  office.   The  SSA  office  shall  date 
stamp  each  application  on  the  date  it  is  received  to  document  the 
household's  date  of  application. 

For  all  other  households,  the  household's  date  of  application  is  the  date 
an  identifiable  food  stamp  application  is  received  by  the  appropriate 
local  office.   The  local  office  shall  date  stamp  each  application  on  the 
date  it  is  received  to  document  the  household's  date  of  application. 

361.130:   Household  Right  to  Same  Day  Filing 

Households  shall  be  advised  of  their  right  to  same  day  filing  of  the 
application.   Each  office  shall  post  signs  that  explain  the  application 
processing  standards  and  the  household's  right  to  same  day  filing.   In 
addition,  the  household  shall  be  informed  that  it  does  not  have  to  be 
interviewed  before  filing  its  application  and  that  it  may  file  an 
incomplete  application  as  long  as  the  form  contains  the  applicant's  name 
and  address  and  is  signed  by  a  responsible  member  of  the  household  or  the 
household's  authorized  representative. 

Department  staff  shall  encourage  households  to  file  an  application  form 
the  same  day  the  household  or  its  representative  contacts  the  local  office 
in  person  or  by  telephone  and  expresses  an  interest  in  obtaining  food 
stamps.   If  a  household  contacts  the  wrong  local  office,  either  in  person 
or  by  telephone,  the  office  shall  give  the  household  the  address  and 
telephone  number  of  the  appropriate  office,  and  shall  offer  to  forward  the 
household's  application  to  the  appropriate  office  if  the  household  has 
completed  enough  information  on  the  application  to  file.  The  household 
shall  be  informed  that  its  application  will  not  be  considered  filed  and 
the  processing  standards  shall  not  begin  until  the  application  is  received 
at  the  appropriate  office.   If  the  household  has  mailed  its  application  to 
the  wrong  office,  that  office  shall  mail  the  application  to  the 
appropriate  office  the  same  day. 
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361.140:  Mailing  Applications  to  Households 

If  the  household  has  contacted  the  food  stamp  office  by  telephone 
but  does  not  wish  to  come  to  the  office  to  file  an  application  that 
same  day  and  Instead  prefers  receiving  an  application  through  the  mail, 
the  office  shall  mail  the  application  form  to  the  household  on  the 
same  day  the  telephone  request  for  food  stamp  assistance  is  received. 
If  the  household  contacts  the  wrong  food  stamp  office,  that  office 
shall  mail  the  household  an  application  the  same  day  and  advise  the 
household  of  the  address  of  the  office  to  which  the  application  must  be 
returned.  If  a  household  makes  a  written  request  for  food  stamp 
assistance,  the  office  shall  mail  the  application  form  to  the  house- 
hold on  the  same  day  the  written  request  for  food  stamp  assistance  is 
received. 

361.150:  Withdrawal  of  Application 

The  household  may  voluntarily  withdraw  its  application  at  any  time 
prior  to  the  determination  of  eligibility.  The  worker  shall  document 
1n  the  case  file  the  reason  for  withdrawal,  1f  given,  and  that  contact 
was  made  with  the  household  to  confirm  the  withdrawal.  The  household 
shall  be  advised  of  its  right  to  reapply  at  any  time  subsequent  to  a 
withdrawal . 

361.160:  Handling  Applications  for  PA  Households 

To  facilitate  their  participation  in  the  Program,  households  in 
which  all  members  are  applying  for  cash  assistance  shall  be  allowed  to 
apply  simultaneously  for  food  stamp  benefits.  However,  the 
household's  food  stamp  eligibility  and  benefit  level  shall  be  based 
solely  on  food  stamp  eligibility  criteria  and  the  household  shall  be 
certified  in  accordance  with  the  Food  Stamp  Program  notice  and  pro- 
cessing standards  even  when  these  standards  are  different  than  those 
of  the  cash  grant  program.  Special  procedures  for  taking  and  pro- 
cessing food  stamp  applications  for  these  households  are  contained  1n 
Sections  365.100  through  365.180. 

361.170:  Handling  Applications  for  Mixed  Households 

Households  in  which  some  members,  but  not  all,  are  applicants  for 
or  recipients  of  cash  assistance  are  called  mixed  households.  At  the 
time  of  application  for  cash  assistance,  these  households  shall  be 
informed  of  their  right  to  file  a  separate  application  for  food  stamp 
benefits  if  they  are  not  already  receiving  food  stamps.  Mixed  house- 
holds are  classified  as  NPA  households  for  food  stamp  purposes. 
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361.180:   Handling  Applications  for  Expedited  Service  Households 

Each  office  shall  designate  an  individual(s)  to  identify  households 
eligible  for  expedited  certification  and  issuance.   The  designated 
individual(s)  shall  screen  applications  as  they  are  filed  or  as 
individuals  come  into  the  office  to  apply. 

361.190:   Handling  Applications  of  Pure  SSI  Households 

Households  consisting  of  only  SSI  applicants  or  recipients  (i.e.,  pure  SSI 
households)  may,  if  they  so  choose,  apply  for  food  stamps  at  a  Social 
Security  Administration  (SSA)  office.   SSA  shall  handle  applications  of 
pure  SSI  households  that  have  not  applied  for  food  stamps  in  the  preceding 
30  days  and  that  do  not  have  food  stamp  applications  pending.   SSA  shall 
inform  SSI  applicants  and  recipients  of  the  availability  of  benefits  under 
the  Food  Stamp  Program  and  the  availability  of  a  food  stamp  application  at 
SSA  offices  whenever  SSI  applicants  or  recipients  transact  business  at  an 
SSA  office.   An  SSA  office  is  not  required  to  accept  food  stamp 
applications  or  to  conduct  interviews  for  SSI  applicants  or  recipients  who 
are  not  members  of  households  in  which  all  members  are  SSI  applicants  or 
recipients.   SSA  shall  refer  non-SSI  households  to  the  appropriate  local 
office. 

SSA  shall  accept  and  complete  food  stamp  applications  filed  at  the  SSA 
office  by  pure  SSI  households  and  shall  forward  them  to  appropriate  local 
offices  within  one  working  day  after  receipt  of  the  signed  applications. 
On  a  form  attached  to  the  application,  SSA  will  indicate  required 
verifications  that  are  on  file  at  the  SSA  office.   Items  verified  and  on 
file  at  the  SSA  office  are  considered  verified  for  food  stamp  purposes. 
An  application  shall  be  considered  filed  for  normal  processing  standards 
on  the  date  the  identifiable  application  is  received  by  the  SSA  office. 
For  expedited  service,  processing  time  standards  begin  the  date  the 
appropriate  local  office  receives  the  application.   Food  stamp  eligibility 
shall  be  based  solely  on  food  stamp  eligibility  criteria. 

At  initial  application,  pure  SSI  households  that  have  applied  at  the  SSA 
office  shall  not  be  subject  to  an  additional  interview  at  the  local 
office.   The  local  office  worker  shall  not  contact  the  household  to  obtain 
information  for  certification  for  food  stamps,  unless  the  application  is 
improperly  completed,  mandatory  verification  is  missing,  or  the  worker 
determines  certain  information  on  the  application  is  questionable.   In  no 
event  shall  the  applicant  be  required  to  appear  at  the  local  office  to 
finalize  the  eligibility  determination. 

Pure  SSI  households  are  considered  categorically  eligible  for  food  stamps. 
See  106  CMR  365.180. 
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361.200:   Household  Concept 

(A)   Household  Definition 

A  food  stamp  household  is  defined  as: 

•  an  individual  vho  lives  alone;  or 

•  individuals  vho  live  together  and  both  purchase  food  and  pre- 
pare  meals  together. 

In  certain  situations  special  rules  apply  that  can  override  the 
purchase  and  prepare  together  rule.   These  situations  are 
described  in  (10)  through  (13)  belov. 

If  an  individual  is  listed  in  this  section  as  veil  as  in  Section 
361.230,  the  determination  vhether  the  individual  can  be  granted 
separate  household  status  shall  be  in  accordance  vith  Section 
361.200. 

A  food  stamp  household  may  be  composed  of  any  of  the  following 
individuals  or  groups  of  individuals: 

(1)  An  individual  living  alone  is  one  food  stamp  household. 

(2)  Spouse  Rule 

An  individual  living  vith  his  or  her  spouse  must  be  in  the  same 
food  stamp  household  as  the  spouse;  spouses  shall  not  be 
granted  separate  household  status.   A  spouse  is  an  individual 
legally  married  to  another,  or  an  individual  living  together 
vith  another  vho  hold  themselves  out  to  the  community  as 
husband  and  vife  by  representing  themselves  as  such  to 
relatives,  friends,  neighbors,  or  tradespeople. 

(3)  Parent/Child  Rule 

A  parent(s)  living  vith  his  or  her  natural  or  adopted 
child(ren)  or  stepchild(ren)  must  be  in  the  same  food  stamp 
household  as  the  child(ren),  unless  the  conditions  of  the 
Elderly-Disabled  Rule  or  the  Parent  of  Minor  Child  Rule 
are  met. 

(4)  Sibling  Rule 

A  sibling(s)  living  vith  his  or  her  natural,  adopted,  or  half 
brother(s)  or  sister(s),  or  stepbrother(s)  or  stepsister(s) 
must  be  in  the  same  food  stamp  household  as  the  other 
sibling(s),  unless  the  conditions  of  the  Elderly-Disabled  Rule 
or  the  Parent  of  Minor  Child  Rule  are  met. 
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(5)  Elderly-Disabled  Rule 

An  elderly  or  disabled  parent(s)  or  an  elderly  or  disabled 

s1bl1ng(s)  may_  be  a  separate  food  stamp  household  from  the 

cMld(ren)  or  other  slbling(s),  1f  both  the  following 

conditions  are  met: 

a.  At  least  one  parent  or  sibling  1s  elderly  or  disabled  (as 
defined  1n  Subsection  361.200(B));  and 

b.  The  elderly  or  disabled  parent(s)  or  elderly  or  disabled 
s1bl1ng(s)  purchases  food  separately,  or  prepares  meals 
separately,  or  does  both  separately  from  the  chlld(ren)  or 
other  s1bi1ng(s). 

This  rule  also  allows  the  child(ren)  or  other  s1b!1ng(s)  to  be 
a  separate  food  stamp  household,  even  1f  the  elderly  or 
disabled  parent(s)  or  sibling(s)  does  not  want  or  is  not 
eligible  for  food  stamps. 

(6)  Parent  of  Minor  Child  Rule 

The  parent  of  a  minor  child(ren)  and  that  parent's  minor 
child(ren)  may  be  a  separate  food  stamp  household  from  his  or 
her  parent(s)  or  slbling(s) ,  if  both  the  following  conditions 
are  met: 

a.  The  parent  of  a  minor  child(ren)  and  that  parent's  minor 
child(ren)  are  living  with  his  or  her  parent(s)  or 
s1b!1ng(s);  and 

b.  The  parent  of  a  minor  chlld(ren)  purchases  food  separately, 
or  prepares  meals  separately,  or  does  both  separately  from 
his  or  her  parent (s)  or  sibl1ng(s) . 

This  rule  also  allows  the  parent(s)  or  slbHng(s)  to  be  a 
separate  food  stamp  household,  even  1f  the  parent  of  a  minor 
child(ren)  does  not  want  or  1s  not  eligible  for  food  stamps. 

For  purposes  of  this  subsection,  a  minor  child  1s  the  natural 
or  adopted  child  or  stepchild  of  the  parent,  1s  under  18  years 
of  age,  and  is  under  the  parental  control  of  the  parent. 

The  parent  of  a  minor  chlld(ren)  household  1s  assigned  a 
certification  period  not  to  exceed  six  months  1n  accordance 
with  Subsection  364.710(G)  (for  NPA  households)  and  Section 
364.720  (for  PA  households). 

(7)  Parental  Control  Rule 

A  child  under  18  years  of  age,  living  with  an  adult  household 
member  (who  1s  not  the  child's  parent,  spouse,  or  sibling)  and 
under  the  parental  control  of  the  adult  household  member,  must 
be  1n  the  same  food  stamp  household  as  the  adult  household 
member,  unless  one  of  the  following  applies: 
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a.  the  child  1s  receiving  foster  care,  1n  accordance  with 
Subsection  361.240(F);  or 

b.  the  adult  household  member  1s  elderly  or  disabled,  1n 
accordance  with  Subsection  361.200(B),  and  purchases  food 
separately,  or  prepares  meals  separately,  or  does  both 
separately  from  the  child. 

The  elderly-disabled  exclusion  from  parental  control  also 
allows  the  elderly  or  disabled  adult  household  member  to  be  a 
separate  food  stamp  household,  even  1f  the  child  does  not  want 
or  1s  not  eligible  for  food  stamps. 

Parental  control  means  providing  financial  support  or 
supervision,  or  both,  to  an  individual  under  18  years  of  age. 

(8)  Purchase  and/or  Prepare  Separately  Rule 

An  1nd1vidual(s),  living  with  others  (not  listed  1n  (2)  through 
(7)),  who  purchases  food  separately  from  the  others,  or 
prepares  meals  separately  from  the  others,  or  both,  may  be  a 
separate  food  stamp  household  from  the  others,  with  The 
exception  of  persons  receiving  foster  care,  in  accordance  with 
Subsection  361.240(F). 

For  example,  1f  an  applicant  household  shares  its  living 
quarters  with  another  family  to  save  rent,  but  the  two 
households  purchase  food  separately  from  each  other,  or  prepare 
meals  separately  from  each  other,  or  both,  each  family  would  be 
a  separate  food  stamp  household  (Subsection  361.230(E)). 

(9)  Purchase  and  Prepare  Together  Rule 

A  group  of  individuals  living  together  who  both  purchase  food 
and  prepare  meals  together  must  be  1n  the  same  food  stamp 
household,  with  the  exception  of  persons  receiving  foster  care, 
1n  accordance  with  Subsection  361.240(F). 

(10)  A  resident  of  a  drug  or  alcohol  treatment  center  shall  be  one 
food  stamp  household  separate  from  the  other  residents.  (See 
Sections  365.600  through  365.690.) 

(11)  A  blind  or  disabled  resident  of  a  group  living  arrangement 
(Sections  365.600  through  365.690)  who  applies  through  the  use 
of  the  facility's  authorized  representative  shall  be  one  food 
stamp  household  separate  from  the  other  residents.  But,  if 
blind  or  disabled  residents  apply  on  their  own  behalf,  they 
must  have  their  household  size  determined  1n  accordance  with 
the  household  concept  rules  as  defined  1n  this  section. 

(12)  A  woman,  with  or  without  children,  residing  1n  a  shelter  for 
battered  women  and  their  children  shall  be  one  food  stamp 
household  separate  from  the  other  residents.  (See  Section 
365.550.) 
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(13)  An  individual  who  is  both  disabled  and  60  years  of  age  or  older 
may  be  a  separate  food  stamp  household  when  living  with  others 
who  purchase  food  and  prepare  meals  for  the  elderly  and  disabled 
individual,  if  both  the  following  conditions  are  true: 

(a)  The  individual  is  unable  to  purchase  food  and  prepare  meals 
for  himself  or  herself  because  he  or  she  suffers  from  a 
disability  considered  permanent  under  the  Social  Security 
Act,  or  because  the  individual  suffers  from  a  nondisease- 
related,  severe,  permanent  disability.   If  such  a  disability 
is  not  obvious  to  the  Department,  verification  of  the 
disability  is  required.   The  verification  shall  be  a 
statement  from  a  physician  that  the  individual  is  unable  to 
purchase  food  and  prepare  meals  because  of  the  disability. 

(b)  The  gross  income  of  the  others,  excluding  the  individual  and 
the  individual's  spouse,  if  applicable,  in  accordance  with 
106  CMR  363.220,  does  not  exceed  165%  of  the  net  income 
eligibility  standard  for  a  household  of  the  appropriate 
size.   See  106  CMR  364.975  for  these  eligibility  standards. 
Such  income  must  be  verified  in  accordance  with  106  CMR 
363.210. 

An  elderly  and  disabled  individual  who  meets  the  two  conditions 
in  (13)(a)  and  (b),  and  is  living  with  his  or  her  spouse,  must 
be  in  the  same  household  as  the  spouse,  in  accordance  with  106 
CMR  361.200(A)(2). 

An  Elderly  or  Disabled  Individual 


An  elderly  or  disabled  individual  is  an  individual  who  meets  one  of 
the  following  requirements: 

(1)  Is  at  least  60  years  of  age  by  the  last  day  of  the  month  of 
application. 

(2)  Receives  or  is  certified  to  receive  Supplemental  Security  Income 
(SSI),  or  disability  or  blindness  payments  under  Title  II, 
Retirement,  Survivor  and  Disability  Insurance  (RSDI)  of  the 
Social  Security  Act. 

(3)  Receives  disability-related  medical  assistance  under  Title  XIX 
of  the  Social  Security  Act. 

(4)  Receives  disability  retirement  benefits  from  a  governmental 
agency  because  of  a  disability  considered  permanent  under 
section  221 ( i )  of  the  Social  Security  Act. 

(5)  Is  a  veteran  with  a  service-connected  or  nonservice-connected 
disability  rated  or  paid  as  total  by  the  Veterans'  Admin- 
istration (VA)  under  Title  38  of  the  United  States  Code. 
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(6)  Is  a  veteran  considered  by  the  VA  to  be  in  need  of  regular  aid 
and  attendance  or  permanently  housebound  under  Title  38  of  the 
United  States  Code. 

(7)  Is  a  surviving  spouse  of  a  veteran  and  considered  by  the  VA  to 
be  in  need  of  regular  aid  and  attendance  or  permanently 
housebound  or  a  surviving  child  of  a  veteran  and  considered  by 
the  VA  to  be  permanently  incapable  of  self-support  under  Title 
38  of  the  United  States  Code. 

(8)  Is  a  surviving  spouse  or  surviving  child  of  a  veteran  receiving 
or  approved  by  the  VA  to  receive  compensation  for  a  service- 
connected  death  or  pension  benefits  for  a  nonservice-connected 
death  under  Title  38  of  the  United  States  Code  and  has  a 
disability  considered  permanent  under  section  221 ( i )  of  the 
Social  Security  Act. 

(9)  Receives  an  annuity  payment  under:  section  2(a)(l)(iv)  of  the 
Railroad  Retirement  Act  of  1974  and  is  determined  to  be  eligible 
to  receive  Medicare  by  the  Railroad  Retirement  Board;  or  section 
2(a)(i)(v)  of  the  Railroad  Retirement  Act  of  1974  and  is  deter- 
mined to  be  disabled  based  upon  the  criteria  used  in  determining 
eligibility  for  SSI. 

The  requirements  in  106  CMR  361.200(B)(2),  (3),  (5),  (6),  (7),  and 
(9)  shall  be  verified  in  all  cases.   The  requirements  in  106  CMR 
361.200(B)(4)  and  (8)  regarding  a  disability  considered  permanent 
shall  be  verified  only  if  such  disability  is  not  obvious  to  the 
Department.   The  requirements  listed  above  are  verified  as  follows. 

For  individuals  to  be  considered  disabled  under  106  CMR  361.200:       J 

(a)  (B)(2),  the  household  shall  provide  proof  that  the  disabled 
individual  is  receiving  or  is  certified  to  receive  SSI 
benefits  or  disability  or  blindness  payments  under  RSDI. 

(b)  (B)(3),  the  household  shall  provide  proof  that  the  disabled 
individual  is  receiving  or  is  certified  to  receive  MA/DA,  if 
the  Department  is  unable  to  do  so. 

(c)  (B)(5),  the  household  must  present  a  statement  from  the 
Veterans'  Administration  (VA)  that  clearly  indicates  the 
disabled  individual  is  receiving  VA  disability  benefits  for 
a  service-connected  or  nonservice-connected  disability  rated 
as  total  or  paid  at  the  total  rate  by  the  VA. 

(d)  (B)(6)  and  (7),  proof  by  the  household  that  the  disabled 
individual  is  receiving  VA  disability  benefits  is  suffi- 
cient verification  of  disability. 
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(e)  (B)(4)  and  (8),  the  Department  shall  use  the  Social  Security 
Administration's  (SSA)  most  current  list  of  disabilities 
considered  permanent  under  the  Social  Security  Act.   If  it 
is  obvious  to  the  worker  that  the  individual  has  one  of  the 
listed  disabilities,  the  household  shall  be  considered  to 
have  verified  the  disability.   If  the  disability  is  not 
obvious  to  the  worker,  the  household  shall  verify  the 
disability  by  providing  a  statement  from  a  physician  or  a 
licensed  or  certified  psychologist  certifying  that  the  in- 
dividual has  one  of  the  nonobvious  disabilities  listed. 


(f)  (B)(9),  the  household  shall  provide  proof  that  the  in- 
dividual receives  a  Railroad  Retirement  disability  annuity 
from  the  Railroad  Retirement  Board  and  has  been  determined 
to  qualify  for  Medicare. 
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361.220:   Head  of  Household 

Primary  responsibility  for  designating  the  person  to  be  named  the  head  of 
household  rests  with  the  household.   The  worker  may  assist  in  this 
determination.   Generally,  the  head  of  household  files  the  application  for 
food  stamps.   However,  if  the  head  of  household  does  not  file  the  applica- 
tion, the  spouse  or  another  household  member  may  apply  for  the  household. 

For  purposes  of  failure  to  comply  with  the  requirements  for  work  registra- 
tion and/or  participation  in  the  Food  Stamp  Employment  and  Training 
Program  or  when  a  determination  of  voluntary  quit  is  established,  the  head 
of  household  shall  be  determined  as  defined  in  106  CMR  362.360(B). 

361.230:   Nonhousehold  Members 

In  some  cases  individuals  residing  with  a  household  cannot  be  considered 
household  members.   Such  persons  are  termed  nonhousehold  members.   Except 
for  disqualified  individuals  described  in  106  CMR  361.230(D),  the  non- 
household  member's  income  and  resources  shall  not  be  considered  in 
determining  the  household's  eligibility  and  benefit  level.   Nonhousehold 
members  who  are  otherwise  eligible  may  participate  in  the  program  as 
separate  households.   Nonhousehold  members  include: 

(A)  Roomers 

Roomers  are  individuals  to  whom  the  household  furnishes  lodging,  but 
not  meals,  for  compensation. 

(B)  Live-In  Attendants 

Individuals  who  reside  with  a  household  to  provide  medical,  house- 
keeping, child  care,  or  other  similar  personal  services  to  a  house- 
hold member(s). 

(C)  Students 

Persons  enrolled  in  an  institution  of  higher  education  who  are 
ineligible  because  they  fail  to  meet  the  eligibility  criteria  set 
forth  in  106  CMR  362. 400. 

(D)  Disqualified  Individuals 

Disqualified  individuals  are  persons  who  have  been  disqualified  for 
fraud,  as  described  in  106  CMR  367.550;  persons  disqualified  for 
failure  to  comply  with  a  work  requirement;  persons  disqualified  for 
failure  to  comply  with  the  requirement  to  provide  and  verify  a  social 
security  number  as  described  in  106  CMR  362.500;  and  persons  dis- 
qualified because  they  are  ineligible  aliens  in  accordance  with  106 
CMR  362.220. 
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(E)  Others  Who  May  Receive  Separate  Household  Status 

These  are  Individuals,  with  the  exception  of  parents  and  children, 
spouses,  or  siblings  (1n  accordance  with  Section  361.200),  who  share 
living  quarters  with  the  household  but  who  purchase  food 
separately  from  the  household,  or  prepare  meals  separately  from 
the  household,  or  both  (Subsections  361.200(A)(7)  and  (8)). 

361.240:  Ineligible  Households 

(A)  Residents  of  Commercial  Boarding  Houses 

Residents  of  commercial  boarding  houses  are  not  eligible  to  par- 
ticipate 1n  the  Food  Stamp  Program.  For  Program  purposes,  a  com- 
mercial boarding  house  shall  be  defined  as  an  establishment  that 
1s  licensed  as  a  commercial  enterprise,  and  offers  meals  and 
lodging  for  compensation.  In  cities  and  towns  without  licensing 
requirements,  a  commercial  boarding  house  shall  be  defined  as  a 
commercial  establishment  that  offers  meals  and  lodging  for  com- 
pensation with  the  Intent  of  making  a  profit.  The  number  of 
boarders  residing  1n  a  boarding  house  shall  not  be  used  to  deter- 
mine 1f  a  boarding  house  is  a  commercial  enterprise.  The  house- 
hold of  the  owner  of  a  boarding  house  may  participate  1n  the 
Program  as  a  household  separate  and  apart  from  the  residents  of 
the  boarding  house,  1f  the  owner's  household  meets  all  the  eligi- 
bility requirements  for  Program  participation. 

(B)  Residents  of  Institutions 

Individuals  shall  be  considered  residents  of  Institutions  when 
the  Institution  provides  them  with  the  majority  of  their  meals  as 
part  of  the  Institution's  normal  services.  A  majority  of  meals  1s 
over  50*  of  three  meals  dally.  Residents  of  Institutions  are  not 
eligible  for  participation  1n  the  Program,  with  the  following  five 
exceptions: 

(1)  Residents  of  federally  subsidized  housing  for  the  elderly 
built  under  either  Section  202  of  the  Housing  Act  of  1959  or 
Section  236  of  the  National  Housing  Act.  Eligible  residents 
do  not  have  to  be  elderly  to  participate  1n  the  Food  Stamp 
Program. 
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(2)  Narcotic  addicts  or  alcoholics  who  for  the  purposes  of  regular 
participation  in  a  drug  or  alcohol  treatment  and  rehabilitation 
program  reside  at  a  facility  or  treatment  center  (see  106  CMR 
365.600). 

(3)  Blind  or  disabled  residents  of  a  group  living  arrangement,  as 
defined  in  106  CMR  365.620,  who  receive  benefits  under  Title  I, 
II  (RSDI),  X,  XIV,  XVI  (SSI),  or  XIX  of  the  Social  Security  Act. 

(4)  Residents  of  shelters  for  battered  women  and  their  children  as 
defined  in  106  CMR  365.550. 

(5)  Residents  of  public  and  private  nonprofit  homeless  shelters  if 
otherwise  eligible. 

(C)  SSI  Recipients 

California  and  Wisconsin  have  been  designated  "cash  out"  states  by 
the  Secretary  of  Health  and  Human  Services.   SSI  recipients  living  in 
these  two  states  are  ineligible  to  participate  in  the  Food  Stamp 
Program.   "Cash  out"  means  that  the  payments  made  to  SSI  recipients 
in  California  and  Wisconsin  have  been  increased  to  include  the  value 
of  the  food  stamp  allotment  in  the  monthly  benefit  check. 

(D)  Boarders  Who  Are  Not  Residents  of  Commercial  Boarding  Houses 

If  an  individual  is  a  boarder  as  described  in  this  section  and  in  106 
CMR  361.200(A),  determining  whether  the  individual  must  be  included 
in  the  household  shall  be  done  in  accordance  with  the  provisions  of 
106  CMR  361.200(A). 

Boarders  are  defined  as  individuals  or  groups  of  individuals  residing 
with  others  and  paying  reasonable  compensation  to  the  others  for 
lodging  and  meals.   Individuals  who  pay  less  than  reasonable  compen- 
sation are  not  considered  boarders  and  must  be  in  the  household  of 
those  providing  the  lodging  and  meals.   In  determining  whether  the 
individual  is  paying  reasonable  compensation,  only  the  amount  paid 
for  meals  shall  be  used,  provided  that  the  amount  paid  for  meals  is 
distinguishable  from  the  amount  paid  for  the  lodging.   Reasonable 
compensation  for  meals  is  one  of  the  following: 

(1)  An  amount  equal  to  or  exceeding  the  maximum  coupon  allotment  for 
the  appropriate  boarder  household  size,  in  board  arrangements 
for  more  than  two  meals  a  day. 
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(2)  An  amount  which  equals  or  exceeds  two-thirds  (2/3)  of  the 
maximun  coupon  allotment  for  the  appropriate  boarder  house- 
hold size,  in  board  arrangements  for  two  (2)  or  fewer  meals 
per  day. 

Boarders  are  ineligible  to  participate  independent  from  the 
household  providing  lodging  and  meals.  Boarders  may  participate 
as  members  of  the  household  providing  these  services,  at  the 
request  of  the  providing  household. 

If  the  household  providing  lodging  and  meals  has  not  requested 
that  its  boarders  be  included  in  its  household,  none  of  the 
income  and  resources  of  the  boarders  are  to  be  considered 
available  to  the  household  except  that  the  payment  of  the  boarder 
to  the  household  shall  be  treated  in  accordance  with  Section 
365.200. 

(E)  Strikers 

(1 )  Definition 

I  A  striker  is  an  individual  involved  in  a  strike  or  concerted 

stoppage  of  work  by  employees,  including  a  stoppage  by 
reason  of  the  expiration  of  a  collective  bargaining 
agreement,  and  any  concerted  slowdown  or  other  concerted 
interruption  of  operations  by  employees. 

The  following  individuals  are  not  considered  strikers: 

a.  An  employee  affected  by  a  lockout.  A  lockout  is  the 
closing  of  a  workplace  by  an  employer  to  resist  the 
demands  of  employees. 

b.  An  employee  not  participating  in  a  strike  who  is 
unable  to  work  as  a  result  of  striking  employees. 

c.  An  employee  who  is  not  part  of  the  bargaining  unit  on 
strike  and  who  does  not  want  to  cross  a  picket  line  due 
to  fear  of  personal  injury  or  death. 

d.  An  individual  who  was,  on  the  day  prior  to  the  strike, 
exempt  from  the  work  registration  requirements  of 
Section  362.330  on  any  basis  other  than  Section 
362.330(G):  Employed  Persons. 
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(2)  Eligibility 

A  household  with  a  member  on  strike  is  Ineligible  unless  all 
of  the  following  are  true: 

a.  The  household  was  participating  or  was  eligible  to 
participate  on  the  day  prior  to  the  strike. 

b.  The  household  is  otherwise  currently  eligible.  The 
greater  of  the  following  two  amounts  shall  be  added  to  the 
nonstriklng  members'  current  Income  to  determine  whether 
the  household  1s  currently  eligible  with  regard  to  Income: 
the  striker's  monthly  Income  on  the  day  prior  to  the 
strike;  or  the  striker's  current  monthly  Income. 

A  household  containing  a  striking  member  shall  not  receive 
an  increased  allotment  as  the  result  of  a  decrease  in  the 
Income  of  the  striking  member. 

Net  income  shall  be  determined  on  the  basis  of  the 
household's  current  circumstances  in  accordance  with 
Section  364.500. 

c.  The  striker  registers  for  work  unless  exempt  in 
accordance  with  Section  362.330. 

(F)  Foster  Care  Children  and  Foster  Care  Adults 

Foster  care  children  and  foster  care  adults  are  not  required  to  be 
included  in  the  foster  care  household's  food  stamp  household.  A 
foster  care  household  provides  foster  care  to  foster  care  children 
and  adults.  If  foster  care  children  and  adults  are  not  included  1n 
the  household,  the  following  shall  apply: 

1.  No  portion  of  the  foster  care  payments  shall  be  counted  in 
determining  the  eligibility  and  benefit  level  of  the  foster 
care  household;  and 

2.  Foster  care  children  and  adults  are  Ineligible  to  participate 
1n  the  Food  Stamp  Program  as  a  separate  food  stamp  household 
from  the  foster  care  household. 

The  foster  care  household  has  the  option  of  Including  the  foster 
care  children  and  adults  1n  Its  food  stamp  household;  however,  the 
foster  care  payments  shall  then  be  counted  as  unearned  income  1n 
determining  the  eligibility  and  benefit  level  of  the  foster  care 
household. 
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361.300:  Authorized  Representatives 

(A)  Definition. 

An  authorized  representative  is  a  person  designated  by  the  head 
of  a  household,  spouse  or  other  responsible  household  member  to 
act  on  behalf  of  the  household  in  applying  for  Program  benefits 
or  obtaining  or  using  the  stamps.  An  organization  or  institu- 
tion conducting  a  drug  addiction  or  alcoholic  treatment  and 
rehabilitation  center  in  accordance  with  Section  365.610;  or 
nonprofit  group  living  arrangement  may  also  serve  in  this 
capacity. 

(B)  Purpose. 

An  authorized  representative  is  designated  to  enable  a  household 
to  participate  in  the  Food  Stamp  Program  when  the  head  of  the 
household,  spouse  or  other  household  member  is  unable  to  make 
application  or  obtain  coupons  or  purchase  food. 

361.310:  Authorized  Representative  to  Make  Application 

When  the  head  of  household,  spouse  or  other  household  member 
cannot  apply  for  the  household,  an  authorized  representative  may  be 
designated  for  that  purpose. 

(A)  Requirements  for  Appointments 

The  authorized  representative  must  be: 

(1)  Designated  in  writing  by  the  head  of  the  household,  or  the 
spouse,  or  other  responsible  household  member;  and 

(2)  An  adult  who  is  sufficiently  aware  of  relevant  household 
circumstances  to  represent  the  household. 

Exception:  In  the  event  the  only  adult  member  of  a  household  is 
classified  as  a  non-household  member  (see  Section  361.230),  that  per- 
son may  be  designated  as  the  authorized  representative  for  the  minor 
household  members. 

(B)  Household  Liability 

Except  as  provided  in  106  CMR  365.650,  the  household  shall  be 
held  liable  for  any  overissuance  which  results  from  erroneous 
information  given  by  the  authorized  representative.  Therefore, 
it  is  important  that  the  head  of  household  or  spouse  or  other 
responsible  household  member  prepare  and  review  the  application 
whenever  possible  even  though  the  authorized  representative  will 
actually  be  interviewed.  If  it  is  determined  that  a  household 
member  collaborated  with  the  authorized  representative  to  commit 
fraud,  the  household  member  is  subject  to  fraud  hearing  proce- 
dures. If  a  finding  of  fraud  is  made  at  the  hearing,  the  house- 
hold member  would  be  disqualified  and  a  fraud  claim  established 
against  the  household. 
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361.320:   Authorized  Representative  to  Obtain  Stamps 

The  designation  of  an  authorized  representative  shall  be  made  at 
the  time  the  application  is  completed  and  the  authorized  represen- 
tative shall  be  named  on  the  Identification  Card.  The  authorized 
representative  designated  to  obtain  the  stamps  may  be  the  same 
individual  designated  to  make  an  application  for  the  household  or  may 
be  another  person.  Even  if  a  household  member  is  able  to  make 
application  and  obtain  stamps,  the  household  should  be  encouraged  to 
name  an  authorized  representative  for  obtaining  stamps  in  case  of 
illness  or  other  circumstances  which  may  result  in  the  household's 
inability  to  obtain  stamps. 


(pa*^ 


361.330:  Authorized  Representative  to  Purchase  Food 

The  authorized  representative  may  use  stamps  to  purchase  food  for 
the  household's  consumption  with  the  full  knowledge  and  consent  of  the 
household.  The  authorized  representative  must  have  the  household's  ID 
card  when  purchasing  food. 

361.340:  Emergency  Authorized  Representative 

The  household  may  designate  an  emergency  authorized  representative 
on  the  ATP  in  the  event  that  neither  a  household  member  nor  the 
authorized  representative  is  able  to  obtain  stamps. 

361.350:  Drug  Addict/Alcoholic  Treatment  Centers  and  Group  Living  Arrangements 
as  Authorized  Representatives 

Narcotic  addicts  or  alcoholics  who  regularly  participate  in  a  drug 
or  alcoholic  treatment  program  on  a  resident  basis,  and  blind  or 
disabled  residents  of  group  living  arrangements  who  receive  benefits 
under  Title  II  (RSDI)  or  Title  XVI  (SSI)  of  the  Social  Security  Act 
may  elect  to  participate  in  the  Food  Stamp  Program. 

(A)  Drug  Addict/Alcoholic  Treatment  Centers. 

Residents  shall  apply  and  be  certified  for  Program  participation 
through  the  use  of  an  authorized  representative  who  shall  be  an 
employee  of  and  designated  by  the  organization  or  institution 
that  is  administering  the  treatment  and  rehabilitation  program 
meeting  the  requirements  of  Section  365.610.  The  center  shall 
receive  and  spend  the  coupon  allotment  for  food  prepared  by 
and/or  served  to  the  addict  or  alcoholic.  The  organization  or 
institution  shall  also  be  responsible  for  complying  with  the  pro- 
visions described  in  106  CMR  365.600  through  365.690. 
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(B)   Group  Living  Arrangements.   Residents  shall  either  apply  and  be 
certified  through  the  use  of  an  authorized  representative  employed  and 
designated  by  the  group  living  arrangement  or  apply  and  be  certified 
on  their  own  behalf  or  through  an  authorized  representative  of  their 
own  choice.   The  group  living  arrangement  shall  make  the  determination 
whether  a  resident  must  apply  through  the  facility's  authorized  repre- 
sentative, or  may  apply  on  his/her  own  behalf  or  through  the  use  of  an 
authorized  representative  of  his/her  own  choice.   The  determination 
shall  be  based  on  the  resident's  physical  and  mental  ability  to  handle 
his/her  own  affairs.   When  acting  as  the  resident's  authorized  repre- 
sentative, the  group  living  arrangement  may  either  receive  and  spend 
the  coupon  allotment  for  food  prepared  by  and/or  served  to  the  resi- 
dent, or  allow  the  resident  to  use  all  or  any  portion  of  the  allotment 
on  his/her  own  behalf.   The  facility  shall  be  responsible  for 
complying  with  the  provisions  described  in  106  CMR  365.600  through 
365.690.  If  the  group  living  arrangement  has  had  its  status  as  an 
authorized  representative  suspended  by  the  United  States  Department  of 
Agriculture,  residents  applying  on  their  own  behalf  may  still  par- 
ticipate if  otherwise  eligible. 

361.360:   Restrictions  on  Appointments 

(A)   Department  employees  involved  in  the  certification  or  issuance 
processes  and  retailers  authorized  to  accept  food  stamps  may  act  as 
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an  authorized  representative  only  with  the  written  approval  of 
the  CSAO/WSO  Director  when  (s)he  determines  that  no  one  else  is 
available  to  serve. 

(B)   Individuals  disqualified  for  fraud  shall  not  act  as  authorized 
representatives  during  the  period  of  disqualification,  unless  a 
disqualified  individual  is  the  only  adult  member  of  the  household 
able  to  act  on  its  behalf  and  the  worker  has  determined  that  no 
one  else  is  available  to  serve.  The  worker  shall  separately 
determine  whether  these  individuals  are  needed  to  apply  on  behalf 
of  the  household,  to  obtain  stamps,  and  to  use  the  stamps  for 
food.  For  example,  the  household  may  have  an  authorized  repre- 
sentative to  obtain  the  stamps  each  month,  but  not  be  able  to 
find  anyone  to  purchase  food  regularly  with  the  stamps.   If  the 
worker  cannot  locate  anyone  to  serve  as  an  authorized  represen- 
tative to  purchase  food  regularly  with  the  stamps,  the 
disqualified  member  shall  be  allowed  to  do  so. 

361.370:  Documentation  and  Control  of  Authorized  Representatives 

The  worker  shall  insure  that  authorized  representatives  are  pro- 
perly designated.  The  name  of  the  authorized  representative  shall  be 
contained  in  the  household's  case  file.  Limits  shall  not  be  placed  on 
the  number  of  households  an  authorized  representative  may  represent. 
In  the  event  that  a  single  authorized  representative  has  access  to  a 
large  number  of  ATP ' s  or  stamps,  such  as  an  employer  of  migrant  or 
seasonal  farm  workers  who  is  designated  as  an  authorized  represen- 
tative for  several  households,  the  worker  should  exercise  caution 
that: 

(A)  The  household  has  freely  requested  the  assistance  of  the 
authorized  representative; 

(B)  The  household's  circumstances  are  correctly  represented  and  the 
household  is  receiving  the  correct  amount  of  benefits;  and 

(C)  The  authorized  representative  is  properly  using  the  stamps. 
Except  in  cases  of  drug  and  alcoholic  treatment  centers  and  group 
homes,  the  CSAO/WSO  may  disqualify  the  authorized  representative 
from  participating  as  an  authorized  representative  for  up  to  one 
(1)  year  if  the  CSAO/WSO  has  obtained  evidence  that  the 
authorized  representative  has  misrepresented  a  household's  cir- 
cumstances and  has  knowingly  provided  false  information  per- 
taining to  the  household,  or  has  made  improper  use  of  coupons. 
The  CSAO/WSO  shall  notify  the  household  and  the  authorized  repre- 
sentative in  writing  thirty  (30)  days  prior  to  such  disqualifica- 
tion. The  notice  shall  include  the  proposed  action;  the  reason 
for  the  proposed  action;  the  household's  right  to  request  a  fair 
hearing;  the  CSAO/WSO  telephone  number;  and  the  name  of  the  per- 
son to  contact  for  additional  information. 
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361.400:   Household  Refusal  to  Cooperate 

To  determine  eligibility,  the  information  on  the  application  must  be 
complete  and  the  application  signed,  the  household  or  its  authorized 
representative  must  be  interviewed,  and  certain  information  on  the 
application  must  be  verified.   If  the  household  refuses  to  cooperate  with 
the  worker  in  completing  this  process,  the  application  shall  be  denied  at 
the  time  of  refusal. 

For  a  determination  of  refusal  to  be  made  the  household  must  be  able  to 
cooperate,  but  clearly  demonstrate  that  it  will  not  take  actions  that  it 
can  take  and  that  are  required  to  complete  the  application  process.   For 
example,  refusal  to  be  interviewed  shall  result  in  a  denial;  failure  to 
keep  an  appointment  for  an  interview  shall  not  result  in  a  denial.   If 
there  is  any  question  as  to  whether  the  household  has  merely  failed  to 
cooperate  as  opposed  to  refused  to  cooperate,  the  household  shall  not  be 
denied. 

The  household  shall  also  be  determined  ineligible  if  it  refuses  to 
cooperate  in  any  subsequent  review  of  its  eligibility,  including  reviews 
generated  by  reported  changes,  recertif ications,  or  as  part  of  a  Quality 
Control  review. 

Once  denied  or  terminated  for  refusal  to  cooperate,  the  household  may 
i  reapply  but  shall  not  be  determined  eligible  until  it  cooperates. 

361.500:   Interviewing  Households 

At  initial  certification,  an  interview  shall  not  be  conducted  with  pure 
SSI  households  that  have  filed  an  application  at  an  SSA  office.   (See  106 
CMR  361.190.) 

All  other  applicant  households,  including  those  submitting  applications  by 
mail,  shall  have  a  face-to-face  interview  in  the  local  office  unless  the 
office  interview  requirement  is  waived  as  provided  in  106  CMR  361.510. 
The  applicant  household  must  be  notified  when  the  original  interview 
appointment  is  scheduled  and  that  it  is  the  household's  responsibility  to 
contact  the  local  office  to  reschedule  a  missed  interview.   The  interview 
shall  be  conducted  by  the  worker  prior  to  initial  certification  and  at  all 
recertif ications.   The  individual  interviewed  may  be  the  head  of 
household,  spouse,  other  responsible  member  of  the  household,  or  the 
household's  authorized  representative.   The  applicant  may  bring  any 
person(s)  he  or  she  chooses  to  the  interview. 

361.510:   Waiver  of  the  Office  Interview 

The  following  households  shall  not  be  required  to  complete  a  face-to-face 
interview  in  the  local  office.   For  these  households  the  interview  will  be 
conducted  by  telephone  or  by  home  visit.   However,  home  visits  shall  be 
used  only  if  the  time  of  the  visit  is  scheduled  in  advance  with  the 
household.   Households  who  have  been  certified  for  24  months  shall  have  a 
telephone  interview  at  the  end  of  the  24-month  period.   (See  106  CMR 
366.920.)         i 
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(A)  Waiver  Granted  upon  Request 


Any  household  which  is  unable  to  appoint  an  authorized  represen- 
tative and  which  has  no  household  member  able  to  come  into  the 
office  because  they  are  sixty-five  (65)  years  of  age  or  older,  or 
are  mentally  or  physically  handicapped,  shall  be  granted  a  waiver 
of  the  office  interview. 

(B)  Waiver  Granted  on  Case-by-Case  Basis 

A  waiver  of  the  interview  requirement  shall  be  granted  on  a  case- 
by-case  basis  to  any  household  which  is  unable  to  appoint  an 
authorized  representative  and  which  has  no  household  member  able 
to  come  into  the  office  because  of  transportation  difficulties  or 
similar  hardships.  Hardship  conditions  include,  but  dre   not 
limited  to:  illness;  care  of  a  household  member;  prolonged 
severe  weather;  or  work  hours  which  preclude  an  office  interview. 
Mere  inconvenience  (i.e.,  it  is  easier  for  the  applicant  to  be 
interviewed  by  telephone  or  to  have  the  worker  make  a  home  visit 
than  to  go  to  the  office)  is  not  sufficient  reason  to  waive  the 
office  interview.  The  worker  shall  determine  if  the  transpor- 
tation difficulty  or  other  hardship  reported  by  the  household 
warrants  a  waiver  of  the  office  interview  requirement  and  shall 
fully  document  in  the  case  record  why  a  request  for  a  waiver  was 
granted  or  denied. 

361.520:  Verification  When  Office  Interview  is  Waived 


Waiver  of  the  office  interview  does  not  exempt  the  household  from 
the  verification  requirements  described  in  Sections  361.600  through 
J361.660.  However,  special  procedures  may  also  be  used  to  permit  the 
household  to  provide  verification  and  thus  obtain  its  benefits  in  a 
timely  manner.  For  example,  the  worker  may  substitute  a  collateral 
contact,  in  instances  where  documentary  evidence  would  normally  be  pro- 
vided. 


361.530.-  Length  of  Certification  When  Office  Interview  is  Waived 

Waiver  of  the  office  interview  shall  not  affect  the  length  of  the 
household's  certification  period. 
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361.540;   Scheduling  Interviews 

The  worker  shall  schedule  face-to-face  or  out-of-of f ice  interviews  as 
promptly  as  possible  to  ensure  that  eligible  households  are  able  to  obtain 
food  stamps  within  30  calendar  days  following  the  date  the  application  is 
filed.   If  a  household  fails  to  appear  for  the  first  interview,  it  is  the 
household's  responsibility  to  contact  the  local  office  to  reschedule  the 
missed  interview.  The  household  may  reschedule  a  missed  interview  without 
providing  good  cause  for  failing  to  appear  for  the  first  interview. 

361.550:   Content  of  Interviews 

The  interview  is  an  official  and  confidential  discussion  of  household 
circumstances  with  the  applicant.   The  applicant  should  be  made  to  feel  at 
ease  during  the  interview  and  the  confidentiality  of  the  information 
provided  by  the  applicant  must  be  protected.   The  scope  of  the  interview 
may  not  extend  beyond  an  examination  of  household  circumstances  which 
directly  relate  to  the  determination  of  household  eligibility  and  benefit 
level. 

The  purpose  of  the  interview  is  to  establish  to  the  satisfaction  of  the 
worker  that  the  actual  facts  of  the  case  are  consistent  with  the 
information  on  the  application  or  on  previous  applications  and  with  other 
information  known  to  the  worker  concerning  household  income  and 
circumstances  and  to  establish,  subject  to  subsequent  verification, 
whether  or  not  the  household  is  eligible  for  food  stamp  assistance.   To 
accomplish  this  purpose  the  worker  shall  use  interview  techniques  that 
explore  and  resolve  with  the  household  unclear  and  incomplete  information. 
Merely  reviewing  the  application  for  completeness  is  no  substitute  for  a 
complete  interview. 

During  the  interview  the  worker  shall  fully  advise  the  household  of  its 
rights  and  responsibilities,  including  an  explanation  of  the  application 
processing  standards  and  the  household's  responsibility  to  report  changes. 

At  the  interview  an  applying  household  must  report  changes  related  to 
eligibility  which  have  occurred  since  the  application  was  filed.   Changes 
listed  in  106  CMR  366.110  which  occur  after  the  interview  but  before  the 
date  of  the  notice  of  eligibility  must  be  reported  within  10  days  of  the 
date  of  the  notice. 
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361.600:   Verification 

Verification  is  the  use  of  third-party  information  or  documentation 
to  establish  the  accuracy  of  the  information  provided  by  the  appli- 
cant.  Sections  361.600  through  361.660  set  forth  requirements  for 
verification.   Application  of  these  requirements  to  each  eligibility 
factor  is  discussed  in  the  sections  dealing  with  the  particular  eligi- 
bility factor.   (See  Section  365.180  for  verification  factors  that  are 
deemed  for  categorically  eligible  households.) 

361.610:   Verification  Requirements  at  Initial  Certification 

(A)  Gross  Countable  Income 

The  amount  of  the  household's  gross  countable  monthly  income, 
as  defined  in  Section  363.200,  shall  be  verified  prior  to 
initial  certification.   The  verification  requirements  of 
Section  365.800  et  seq.  shall  be  followed  for  households  entitled 
to  expedited  service.  If  all  attempts  to  verify  the  gross  counta- 
ble income  are  unsuccessful  because  a  third  party  has  failed  to 
cooperate,  the  worker  shall  determine  the  household's  gross 
countable  monthly  income  based  on  the  best  available  information. 


'" 


Noncountable  income  shall  be  verified  only  if  the  information 
provided  by  the  household  is  questionable  (Section  361.620). 


(B)  A1 ien  Status 

Any  household  member  identified  as  an  alien  on  the  application 
shall  verify  his  or  her  alien  status  prior  to  initial  certification 
in  accordance  with  Section  362.240.  The  eligibility  of  aliens  is 
described  in  Section  362.220. 

(C)  Utility  Expenses 

Households  must  be  informed  of:   (1)  the  difference  between  using 
the  standard  utility  allowance  (SUA)  or  the  actual  utility  expen- 
ses and  (2)  when  they  may  switch  between  the  SUA  and  the  actual  - 
utility  expenses.  Households  claiming  that  actual  utility 
expenses  are  higher  than  the  standard  utility  allowance  and  that 
using  the  actual  utility  expenses  would  result  in  an  increased 
benefit  level  must  verify  the  utility  expenses.-  When  the  actual 
utility  expenses  are  not  verified  in  time  to  meet  the  30-day 
application  processing  standard,  the  appropriate  standard  utility 
allowance  shall  be  used  in  determining  the  household's  eligibility 
and  benefit  level . 

When  the  actual  utility  expenses  are  verified  by  the  household,  the  j 
household's  benefit  level  shall  be  recalculated.   This  recalculation 
is  not  considered  a  change  in  utility  allowance  since  the  household 
claimed  actual  expenses  at  initial  certification. 

Once  the  selection  of  the  utility  allowance  has  been  made,  the 
household  has  the  right  to  switch  between  the  use  of  the  actual 
utility  expenses  and  the  standard  utility  allowance  at  the 
following  times: 
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(1)  at  any  recertification  ; 

(2)  at  one  additional  time  during  each  12-month  period  (the 
12-month  period  begins  at  the  first  recertification 
occurring  after  policy  implementation); 

The  period  between  policy  implementation  and  the  house- 
hold's first  recertification  is  considered  an  interim 
period  during  which  one  switch  may  also  be  allowed. 

(3)  when  the  household  or  a  sharing  household  moves. 

(D)  Medical  Expenses 

The  amount  of  allowable  medical  expenses,  including  the  amount  of 
reimbursement  (e.g.,  by  a  third-party  insurer),  shall  be  verified 
prior  to  initial  certification  if  their  use  would  result  in  a 
deduction.  Other  factors  related  to  the  medical  expenses,  such 
as  the  type  of  service  provided  or  the  eligibility  of  the  person 
incurring  the  cost,  shall  be  verified  only  if  the  information 
provided  by  the  household  is  questionable  (see  Section  361.620). 

(E)  Liquid  Assets 

The  current  value  of  the  household's  countable  liquid  assets,  as 
defined  in  Section  363.100,   shall    be  verified  prior  to  certi- 
fication. 

(F)  Social  Security  Numbers 

The  social  security  number  (SSN)  or  the  application  for  an  SSN 
shall  be  verified  in  accordance  with  Subsections  362.500(A)  or 
(B)  prior  to  initial  certification. 

When  a  household  member  does  not  furnish  an  SSN  which  can  be 
verified  in  accordance  with  Subsection  362.500(A),  and  Good  Cause 
for  failure  to  furnish  an  SSN,  as  specified  in  Subsection 
362.500(D),  does  not  exist,  the  household  member  is  ineligible 
and  shall  be  considered  a  disqualified  nonhousehold  member  in 
accordance  with  Section  365.520. 

(G)  Identity 

The  identity  of  the  applicant  and  any  authorized  representative 
applying  on  behalf  of  the  household  shall  be  verified  prior  to 
^Initial  certification.  Identity  may  be  verTf fed  through  doc 
Tary  evidence  that  is  readily  available  to  the  applicant  or 
representative.  Examples  of  acceptable  documentary  evidence 
which  the  applicant  may  provide  include,  but  are   not  limited  to, 
a  driver's  license;  a  work  or  school  ID;  an__ID  for  health  bene- 
fits~br~for  another  assistance  or  social  service  program;  a 
voter  registration  card;  wage  stubs  or  a  birth  certificate.  Any 
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documents  which  reasonably  establish  identity  must  be  accepted, 
and  no  requirement  for  a  specific  type  of  document  may  be 
imposed.   In  the  absence  of  documentary  evidence,  identity  shall 
be  verified  by  collateral  contact  in  accordance  with  Section 
361.640. 

(H)  Residency 

Residency  shall  be  verified  prior  to  initial  certification  except 
in  unusual  cases  (such  as  homeless  households,  some  migrant  farm- 
worker households,  or  households  that  have  just  arrived  in  the 
state)  where  verification  of  residency  cannot  reasonably  be 
accomplished.  To  the  extent  possible,  documents  used  to  verify 
rent  or  mortgage  payments,  utilities,  or  identity  shall  be  used 
to  verify  residency.   If  such  documentation  does  not  verify  resi- 
dency, the  Department  shall  use  any  documents,  collateral  con- 
tact, or  home  visits  in  accordance  with  Section  361.640  that 
reasonably  establish  the  applicant's  residency.  No  requirement 
for  a  specific  type  of  verification  may  be  imposed,  and  no 
durational  br  fixed  residency  requirement  shall  be  established. 
An  otherwise  eligible  household  shall  not  be  required  to  reside 
in  a  permanent  dwelling  or  have  a  fixed  mailing  address  as  a  con- 
dition of  eligibility.  The  worker. shall  not  limit  verifications 
to  a  single  document  and  must  assist  the  household  in  obtaining 
verification,  when  necessary,  as  discussed  in  Section  361.650. 

(I)  Disability 

The  disability  of  a  household  member,  as  it  pertains  to  household 
composition,  shall  be  verified  prior  to  initial  certification  in 
accordance  with  Subsection  361.200(B). 

(J)  Other  Eligibility  Factors 

All  other  eligibility  factors,  financial  or  nonfinancial ,  shall 
be  verified  prior  to  initial  certification  when  the  information 
provided  by  the  applicant  is  questionable  and  affects  the  house- 
hold's eligibility  or  benefit  level.  Other  eligibility  factors 
include  loans,  household  composition,  citizenship,  student  eligi- 
bility, circumstances  relative  to  work  registration,  and  certain 
deductible  expenses. 

361.620:  Questionable  Information  I 

JTo  be  considered  questionable  the  information  on  the  application 
must  be  inconsistent  with  statements  made  by  the  applicant,  incon- 
sistent with  other  information  on  the  application  or  previous  applica- 
tions, or  inconsistent  with  other  information  known  or  reported  to  the 
Department. 
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When  determining  1f  information  is  questionable,  the  worker  must 
review  each  household's  individual  circumstances.  For  example,  if  a 
household  reports  expenses  that  exceed  Income,  the  worker  may  deter- 
mine that  further  verification  is  required.  This  circumstance  1s  not, 
in  and  of  Itself,  grounds  for  denial.  Instead,  the  worker  must 
explore  with  the  household  how  1t  is  managing  its  finances,  whether 
the  household  has  resources  or  excluded  Income  and  how  long  the  house- 
hold has  managed  under  these  circumstances. 

No  group  shall  be  required  to  provide  more  intensive  verification  of 
questionable  information  due  to  their  race,  religion,  ethnic  background, 
or  national  origin,  such  as,  but  not  limited  to,  migrant  farmworkers, 
American  Indians  or  Sponsored  Aliens. 

361.630:   Contradictory  Information 

When  information  from  another  source  or  on  the  application  contra- 
dicts statements  made  by  the  household,  either  orally  or  1n  writing, 
the  worker  must  give  the  household  a  reasonable  opportunity  to  resolve 
the  discrepancy  prior  to  making  an  eligibility  determination. 

361.640:  Sources  of  Verification 

Sources  of  verification  include  documentary  evidence,  collateral 
contacts  or  home  visits.  In  all  cases  the  source  of  the  verification 
must  be  documented  in  the  case  record. 

(A)  Documentary  Evidence. 

Workers  shall  use  documentary  evidence  as  the  primary  source  of 
verification  for  all  items  except  household  size  which  may  be 
verified  by  collateral  contact.  Documentary  evidence  consists  of 
a  written  confirmation  of  a  household's  circumstances.  Examples 
of  documentary  evidence  shall  Include:  wage  stubs,  SDX  data,  and 
utility  bills.  Although  documentary  evidence  shall  be  the  pri- 
mary source  of  verification,  acceptable  verification  shall  not  be 
limited  to  any  single  type  of  document  and  may  be  obtained 
through  the  household  or  other  source.  Workers  shall  use  an 
alternate  source  of  verification  such  as  a  collateral  contact  or 
home  visit  when  documentary  evidence  cannot  be  btalned  or  1s 
Insufficient  to  make  a  firm  determination  of  eligibility  or  bene- 
fit level. 

When  the  verification  is  an  original  document,  a  photocopy  of  the 
document  must  be  made,  if  possible.  If  circumstances  prevent  the 
photocopying  of  a  document  and  a  copy  1s  not  available,  the 
worker  must  record  the  source  and  date  of  the  document.  The 
household  must  be  permitted  to  keep  the  original  document. 
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(B )  Collateral  Contact 

A  collateral  contact  is  a  verbal  confirmation  of  a  household's 
circumstances  by  a  person  outside  of  the  household.  The  colla- 
teral contact  may  be  made  either  in  person  or  over  the  telephone. 
TTie  acceptability  of  a  collateral  contact  shall  not  be  restricted 
to  a  particular  individual  but  may  be  anyone  who  can  be  expected 
to  provide  accurate  third-party  verification  of  the  household's 
statements.  Examples  of  acceptable  collateral  contacts  are 
employers,  landlords,  social  service  .agencies,  migrant  service 
agencies,  and  neighbors  of  the  household.  The  worker  shall  rely 
on  the  household  to  provide  the  name  of  any  collateral  contact. 
The  household  may  request  assistance  in  designating  a  collateral 
contact.  The  worker  is  responsible  for  obtaining  verification 
from  acceptable  collateral  contacts  and  is  not  required  to  use  a 
collateral  contact  designated  by  the  household  if  it  cannot  be 
expected  to  provide  accurate  third-party  verification.  When  the 
collateral  contact  is  unacceptable,  the  worker  shall  either  ask 
the  household  to  designate  another  collateral  contact  or  substi- 
tute a  home  visit. 

Note:  SDX  documents  are  not  considered  collateral  contacts  and 
therefore  need  not  be  designated  by  the  household. 

(C)  Home  Visit 

Home  visits  shall  be  used  as  verification  only  if  documentary 
evidence  cannot  be  obtained  or  is  insufficient  to  make  a  deter- 
mination of  eligibility  or  benefit  level,  and  the  visit  is  sche- 
duled in  advance  with  the  household. 

361.650:  Responsibility  for  Obtaining  Verification 

The  household  has  primary  responsibility  for  providing  documentary 
evidence  to  support  its  income  statements  and  to  resolve  any 
questionable  information,  provided  that  nothing  in  this  section  shall 
limit  the  ability  of  the  Department  to  verify  information  from  other 
government  agencies  or  from  banks,  in  accordance  with  Section  360.700. 
Households  may  supply  documentary  evidence  in  person,  through  the 
mail,  or  through  an  authorized  representative.  The  worker  shall  con- 
sider any  reasonable  documentary  evidence  provided  by  the  household 
and  shall  be  primarily  concerned  with  how  adequately  the  verification 
proves  the  statements  on  the  application.  If  it  would  be  difficult  or 
impossible  for  the  household  to  obtain  the  documentary  evidence  in  a 
timely  manner,  or  the  household  has  presented  insufficient  documen- 
tation, the  worker  shall  either  offer  assistance  to  the  household  in 
obtaining  the  documentary  evidence,  except  when  verification  of 
shelter  or  utility  costs  for  unoccupied  homes  would  have  to  be 
obtained  from  a  source  outside  the  State,  or  shall  use  a  collateral 
contact  or  home  visit.  The  worker  shall  not  require  the  household  to 
present  verification  in  person  at  the  local  office. 
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361.660:   Documenting  Verification 

Case  records  must  be  documented  to  support  eligibility,  ineligibility,  and 
benefit  level  determinations.   The  documentation  shall  be  in  sufficient 
detail  to  permit  a  Quality  Control  reviewer  to  determine  the 
reasonableness  and  accuracy  of  the  determination.   Where  verification  was 
required  to  resolve  questionable  information,  the  worker  shall  document 
why  the  information  was  considered  questionable  and  what  documentation  was 
used  to  resolve  the  questionable  information.   The  worker  shall  also 
document  the  reason  why  an  alternate  source  of  verification,  such  as  a 
collateral  contact  or  home  visit,  was  needed  and  the  reason  a  collateral 
contact  was  rejected  and  an  alternate  requested. 

361.700:   Timeliness  Standards  for  Processing 

The  worker  shall  determine  the  household's  eligibility  as  soon  as  possible 
after  the  household  or  its  authorized  representative  files  the 
application.   An  application  is  filed  the  day  the  appropriate  local 
office,  or  in  the  case  of  certain  SSI  households,  the  date  the  SSA  office, 
receives  an  application  containing  the  applicant's  name  and  address,  which 
is  signed  by  either  a  responsible  member  of  the  household  or  the 
household's  authorized  representative  (106  CMR  361.120).   (See  106  CMR 
365.180  for  processing  standards  for  categorically  eligible  households  and 
106  CMR  365.120  for  processing  standards  for  PA  households.) 

(A)  Eligible  Households 

Households  that  are  found  to  be  eligible  must  be  provided  an 
opportunity  to  participate  within  30  calendar  days  following  the  date 
of  application.   An  opportunity  to  participate  consists  of  providing 
households  with  an  ATP,  and  having  an  issuance  facility  available  for 
the  household  to  obtain  its  allotment.   The  Department  must  mail  the 
ATP  at  least  two  days  in  advance  of  the  30th  day  and  assure  that  the 
ATP  can  be  transacted  after  it  is  received,  but  before  the  30-day 
processing  standard  expires. 

When  this  timeliness  standard  is  met  and  the  household  is  eligible 
for  benefits  in  the  month  of  application,  benefits  must  be  provided 
retroactive  to  the  date  of  application. 

(B)  Households  that  are  found  to  be  ineligible  shall  be  sent  a  Notice  of 
Denial  as  soon  as  possible,  but  not  later  than  30  days  following  the 
date  the  application  was  filed.   In  the  two  situations  described 
below,  the  application  shall  be  denied  on  the  30th  day.   When  an 
application  is  denied,  the  household  must  file  a  new  application  if 
it  wishes  to  participate  in  the  program. 

(1)  The  household  fails  to  appear  for  one  scheduled  interview  and 
makes  no  subsequent  contact  with  the  local  office  to  reschedule 
the  missed  interview. 
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(2)  The  worker  interviews  the  household  and  requests  all  necessary 
verification  on  the  same  day  the  application  is  filed,  makes  no 
additional  requests  for  verification,  assists  the  household  in 
obtaining  the  verification  as  required  in  106  CMR  361.650  and 
the  household  fails  to  provide  the  verification  by  the  30th  day 
of  the  application  process. 

361.800:   Expedited  Processing 

Applicant  households  identified  in  the  application  screening  process  as 
eligible  for  expedited  service  shall  be  provided  expedited  service  in 
accordance  with  106  CMR  365.800  et  seq.  I 

361.900:   Delays  in  Processing 

If  an  eligible  household  is  not  provided  an  opportunity  to  participate 
within  30  days  or  an  ineligible  household  is  not  denied  within  30  days, 
the  worker  must  determine  the  cause  of  the  delay.   In  the  sections  below, 
the  word  "fault"  is  used  as  an  administrative  term  to  establish  the 
household's  entitlement  to  retroactive  benefits. 

361.910:   Household  Caused  Delay 

A  delay  is  considered  the  fault  of  the  household  if  the  household  has 
failed  to  complete  the  application  process  even  though  the  worker  has 
taken  all  the  action  required  to  assist  the  household.   The  worker  must 
have  taken  the  actions  in  106  CMR  361.920  before  a  delay  can  be  considered   j| 
the  fault  of  the  household. 

361.920:   Department  Caused  Delay 

A  delay  shall  be  considered  the  fault  of  the  Department  if  the  household 
has  met  all  its  obligations  in  a  timely  manner,  but  the  worker  has  failed 
to  complete  the  application  process  in  the  appropriate  time  frames,  or 
when  the  worker  has  failed  to  take  the  following  actions: 

(A)   For  households  that  have  failed  to  complete  the  application  form,  the 
worker  must  have  offered  or  attempted  to  offer  the  household  help  in 
completing  it. 
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(B)  If  one  or  more  members  of  the  household  have  failed  to  register  for 
work  (see  106  CMR  362.300  through  362.340),  the  worker  must  inform 
the  household  of  the  need  to  register  for  work  and  give  the  household 
at  least  10  days  from  the  date  of  notification  to  register  these 
members. 

(C)  In  cases  where  verification  is  incomplete,  the  worker  must  have 
provided  assistance  when  required  in  106  CMR  361.650  and  allowed  the 
household  sufficient  time  to  provide  the  missing  verification. 
Assistance  includes  informing  the  household  of  all  the  verifications 
required  as  well  as  the  alternative  forms  of  verification  accepted 
and  assisting  the  household  in  obtaining  these  verifications. 
Sufficient  time  is  at  least  10  days  from  the  date  of  the  initial 
request  for  the  particular  verification  that  was  missing. 

(D)  For  households  that  have  failed  to  appear  for  the  first  interview  but 
have  contacted  the  worker  to  reschedule  the  missed  interview,  the 
worker  must  have  attempted  to  reschedule  the  initial  interview  within 
30  calendar  days  following  the  date  the  application  was  filed. 
However,  if  the  household  has  failed  to  appear  for  the  first 
interview  and  a  subsequent  interview  is  postponed  at  the  household's 
request  or  cannot  otherwise  be  rescheduled  until  after  the  20th  day 
but  before  the  30th  day  following  the  date  the  application  was  filed, 
the  household  must  appear  for  the  interview,  bring  verification,  and 
register  members  for  work  by  the  30th  day;  otherwise,  the  delay  shall 
be  the  fault  of  the  household.   If  the  household  failed  to  appear  for 
the  first  interview  and  a  subsequent  interview  is  postponed  at  the 
household's  request  until  after  the  30th  day  following  the  date  the 
application  was  filed,  the  delay  shall  be  the  fault  of  the  house- 
hold.  If  the  household  has  missed  both  scheduled  interviews  and 
requests  another  interview,  any  delay  shall  be  the  fault  of  the 
household. 

361.930:   Notification  of  Pending  Status 

If  the  worker  cannot  make  an  eligibility  determination  within  30  calendar 
days  as  specified  in  106  CMR  361.700,  he  or  she  shall  send  the  household  a 
Notice  of  Pending  on  the  30th  day.  The  Notice  of  Pending  will  inform  the 
household  that  its  application  has  not  been  completed  and  is  being 
processed.  If  some  action  by  the  worker  is  needed  to  complete  the 
application  process,  he  or  she  shall  take  immediate  corrective  action. 

If  some  action  by  the  household  is  needed  to  complete  the  application 
process,  the  notice  shall  also  explain  what  action  the  household  must  take 
and  that  its  application  will  be  denied  if  the  required  action  is  not 
taken  within  60  calendar  days  following  the  date  the  application  was 
filed.   If  the  pending  status  is  the  result  of  lack  of  verifications 
needed  to  make  a  determination  of  eligibility,  the  written  notice  must 
also  contain  a  statement  advising  the  household  of  the  missing 
verification(s)  and  to  contact  the  worker  for  assistance.   The  worker 
shall  inform  the  household  of  the  alternative  verifications  that  are 
acceptable  and  the  time  frame  for  submitting  the  verifications.   No 
further  action  is  required  by  the  worker  after  the  Notice  of  Pending  is 
sent  if  the  household  fails  to  take  the  required  action  within  60  calendar 
days  following  the  date  the  application  was  filed.. 
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361.940:   Providing  Benefits  to  Eligible  Households 

If  the  delay  in  the  first  30-day  period  is  considered  Department  fault  and 
the  household  was  eligible  for  the  month  of  application,  benefits  are 
provided  retroactively  to  the  date  of  application.   If  the  delay  in  the 
first  30-day  period  is  considered  household  fault,  benefits  are  provided 
beginning  with  the  month  in  which  the  household  completes  the  application 
process. 

361.950:   Notice  of  Denial  to  Ineligible  Households 

If  the  household  is  found  ineligible  during  the  second  30-day  period,  the 
worker  shall  send  a  Notice  of  Denial  to  the  household.   If  the  denial  is  a 
result  of  lack  of  verif ication(s)  needed  to  make  a  determination  of 
eligibility,  the  written  notice  shall  inform  the  household  of  their  right 
to  reapply  at  any  time  and  shall  also  contain  a  statement  advising  the 
household  of  the  missing  verif ication(s)  and  to  contact  the  worker  for 
assistance. 

361.960:   Delays  Beyond  60  Days 

If  an  eligibility  determination  is  not  made  by  the  60th  day  following  the 
date  the  application  was  filed,  the  worker  must  ensure  that  the 
application  process  is  completed. 

(A)  Case  Information  and  Verification  Complete 

In  these  circumstances  the  household  has  met  all  its  obligations. 
The  worker  must  continue  to  process  the  application  until  the 
household  is  found  eligible  or  ineligible: 

(1)  Retroactive  benefits  are  provided  to  eligible  households  in 
accordance  with  the  provisions  of  106  CMR  361.940. 

(2)  If  the  household  is  found  ineligible,  the  worker  must  send  a 
Notice  of  Denial  to  the  household. 

(B)  Case  Information  or  Verification  Incomplete  -  Department  Fault 

When  the  case  information  or  verification  is  incomplete  and  the 
Department  is  at  fault  at  the  end  of  the  second  30-day  period,  the 
worker  must  continue  to  process  the  application  until  the  household 
is  found  eligible  or  ineligible. 
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(1)  Retroactive  benefits  are  provided  to  eligible  households  in 
accordance  with  the  provisions  of  Section  361.940,  above. 

(2)  If  the  household  is  found  ineligible,  the  worker  must  send 
a  Notice  of  Denial  to  the  household. 

(C)  Case  Information  or  Verification  Incomplete  -  Household  Fault 

When  the  case  information  or  verification  is  incomplete  and  the 
household  is  at  fault  at  the  end  of  the  second  thirty  (30)  day 
period  the  application  is  denied. 

(1)  If  the  household  is  also  at  fault  for  the  delay  in  the  first 
30  day  period,  the  application  is  denied  with  no  further 
notice  to  the  household. 

(2)  If  the  Department  is  at  fault  for  the  delay  in  the  first  30- 
-day  period,  the  worker  must  send  a  Notice  of  Denial  to  the 

household.  In  these  cases  the  household  is  not  entitled  to 
Lost  Benefits  for  the  first  30-day  period. 
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362.050:   Introduction 


This  chapter  describes  the  nonfinancial  eligibility  standards  that 
must  be  met  by  food  stamp  applicants  and  recipients.   Nonfinancial 
eligibility  standards  are  residency,  citizenship  and  alien  status, 
student  eligibility,  and  work  registration.   These  eligibility  stan- 
dards must  be  met  by  all  household  members  prior  to  the  determination 
of  a  household's  financial  eligibility. 


362.100:  Residency 


r" 


A  household  must  be  living  in  the  area  covered  by  the  certification 
office  in  which  it  files  an  application.   In  any  month  no  individual 
may  participate  as  a  member  of  more  than  one  household  nor  may  any 
household  participate  in  more  than  one  state.   The  only  individuals 
exempt  from  these  dual  participation  restrictions  are  certain  resi- 
dents of  shelters  for  battered  women  and  their  children  as  defined  in 
Section  365.550.  There  is  no  durational  residency  or  fixed  residency 
requirement.   For  example,  migrant  campsites  satisfy  the  residency 
requirement.  Residency  does  not  require  an  intent  to  permanently 
reside  in  the  area.   However,  individuals  in  an  area  solely  for  vaca- 
tion purposes  shall  not  be  considered  residents.   An  otherwise 
eligible  household  shall  not  be  required  to  reside  in  a  permanent 
dwelling  or  have  a  fixed  mailing  address  as  a  condition  of  eligibil- 
ity. 

362.110:  Reporting  Residency 

The  application  contains  spaces  for  both  a  physical  address  and  a 
mailing  address.  If  the  two  are  different,  the  worker  should 
request  both  addresses  be  given.  A  mailing  address  only,  such  as  a 
post  office  box  or  a  rural  route,  will  not  be  sufficient  as  it  does 
not  indicate  that  the  household  resides  in  the  area  covered  by  the 
certification  office.  If  the  address  is  a  rural  route,  information 
should  be  given  to  identify  the  exact  location  of  the  home. 

362.120:  Verification  of  Residency 

Residency  shall  be  verified  prior  to  initial  certification  except 
in  unusual  cases  (such  as  homeless  households,  certain  migrant  farmworker 
households,  or  households  that  have  just  arrived  in  the  state)  where 
verification  of  residency  cannot  reasonably  be  accomplished.  To  the 
extent  possible,  documents  used  to  verify  rent  or  mortgage  payments, 
utilities,  or  identity  shall  be  used  to  verify  residency.  If  such 
documentation  does  not  verify  residency,  the  Department  shall  use  any 
documents,  collateral  contact,  or  home  visits  in  accordance  with 
Section  361. 6A0  that  reasonably  establish  the  applicant's  residency. 
No  requirement  for  a  specific  type  of  verification  may  be  imposed. 
The  worker  shall  not  limit  verifications  to  a  single  document  and  must 
assist  the  household  in  obtaining  verification,  when  necessary,  as 
discussed  in  Section  361.650. 
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362.200:   Citizenship  and  Alien  Status 
(A)  Requirements 

To  be  eligible  for  food  stamps  an  individual  must  be  either: 

(1)  A  citizen  of  the  United  States;  or 

(2)  An  alien  lawfully  admitted  for  permanent  residence  or  otherwise 
permanently  residing  in  the  United  States  under  color  of  law  as 
described  in  the  following  sections. 

A  statement  certifying,  under  penalty  of  perjury,  to  the  truth  of  the 
information  contained  in  the  application,  including  information 
concerning  citizenship  and  alien  status,  must  be  completed  in 
accordance  with  106  CMR  361.100(C). 

The  presence  in  a  household  of  a  member  who  does  not  meet  the  above 
criteria  shall  not  prevent  the  remainder  of  the  household  from 
applying  for  and,  if  eligible,  receiving  benefits.   The  policy  for 
handling  households  with  ineligible  aliens  is  found  in  106  CMR 
365.520(B). 

362.210:   U.S.  Citizenship 

For  the  purpose  of  qualifying  as  a  United  States  citizen,  the  United 
States  is  defined  as  the  50  states  and  District  of  Columbia,  Puerto  Rico, 
Guam,  and  the  Virgin  Islands.   In  addition,  Nationals  from  American  Samoa 
or  Swain's  Island  shall  be  regarded  as  United  States  citizens  for  food 
stamp  purposes. 

(A)  Verification  of  Citizenship 

Citizenship  shall  be  verified  only  when  the  information  on  the 
application  is  inconsistent  with  statements  made  by  the  applicant, 
other  information  on  the  application,  or  with  previous  applications 
or  other  information  known  to  the  worker.   For  example,  verification 
would  be  required  when  a  household  presented  an  apparently 
counterfeit  social  security  card,  or  when  an  employment  office  report 
states  that  an  individual  was  denied  a  job  due  to  lack  of  U.S. 
citizenship. 

(B)  Acceptable  Forms  of  Verification 

Acceptable  forms  of  verification  of  citizenship  include: 

(1)  birth  certificate; 

(2)  baptismal  record; 

(3)  United  States  passport; 
(A)  hospital  birth  record; 
(5)  voter  registration; 
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(6)  naturalization  certificate; 

(7)  U.S.  Citizen  Identity  Card 
(INS  form  1-179); 

(8)  U.S.  Citizen  Resident's  Card 
(INS  Form  1-197);  or 

(9)  court  records  that  specifically  state  the  citizenship  of  the 
individual . 

Participation  in  the  AFDC  program  shall  also  be  considered  accept- 
able verification  1f  verification  of  citizenship  was  obtained  for 
that  program.  If  the  above  forms  of  verification  cannot  be 
obtained  and  the  household  can  provide  a  reasonable  explanation  as 
to  why  verification  is  not  available,  the  worker  shall  accept  a 
signed  statement  from  someone  who  is  a  U.S.  citizen  that  declares, 
under  penalty  of  perjury,  that  the  household  member  in  question  is  e 
U.S.  citizen.  The  signed  statement  shall  contain  a  warning  of  the 
penalties  for  helping  someone  commit  fraud. 

(C)  Participation  Pending  Verification  of  U.S.  Citizenship 

The  member  whose  U.S.  citizenship  1s  questionable  in  accordance 
with  106  CMR  361.620  shall  be  ineligible  and  shall  be  disqualified 
on  the  basis  of  being  an  ineligible  alien  in  accordance  with 
106  CMR  361.230(D). 

362.220:  Aliens 

An  individual  listed  on  the  application  as  an  alien  must  verify 
that  he  or  she  1s  1n  one  of  the  permanent  alien  classifications 
described  1n  106  CMR  362.230  to  be  eligible.  This  verification  must 
be  presented  prior  to  certification. 

An  alien  who  has  presented  verification  that  he  or  she  is  a  lawful 
entrant  in  an  ineligible  alien  status  as  described  in  106  CMR  362.240 
is  ineligible.  The  certification  of  remaining  household  members  shall 
be  in  accordance  with  106  CMR  362.280. 

An  alien  who  has  presented  verification  that  he  or  she  is  present  in 
the  United  States  in  violation  of  the  Immigration  and  Nationality  Act 
is  ineligible.  The  certification  of  remaining  household  members  shall 
be  in  accordance  with  106  CMR  362.280.  The  Department  must  report  to 
the  local  Immigration  and  Naturalization  Service  office  any  alien  who 
has  submitted  such  verification. 

An  alien  who  presents  no  verification  of  alien  status  is  ineli- 
gible. The  certification  of  remaining  household  members  shall  be  in 
accordance  with  106  CMR  362.280. 
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362.230:   Definitions 

(A)  Immigrants 


These  individuals  are  aliens  lawfully  admitted  for  permanent 
residence  as  an  immigrant  under  sections  101(a)(15)  and  101(a)(20)  of 
the  Immigration  and  Nationality  Act  (INA).   However,  an  alien 
lawfully  admitted  for  permanent  residence  under  section  245  of  the 
INA  must  be  eligible  as  specified  in  (G)  or  (H)  of  this  section. 

(B)  Permanent  Residents  Under  Color  of  Law  -  Continuous  Residence 

These  individuals  are  aliens  who  entered  the  United  States  prior  to 
January  1,  1972,  or  some  later  date  as  required  by  law;  have 
continuously  maintained  residency  in  the  United  States  since  then; 
are  not  ineligible  for  citizenship;  and  are  considered  to  be  lawfully 
admitted  for  permanent  residency  at  the  discretion  of  the  Attorney 
General  under  section  249  of  the  INA. 

(C)  Permanent  Residents  Under  Color  of  Law  -  Other  than  Continuous 
Residence 

These  individuals  are  aliens  for  whom  deportation  has  been  withheld 
by  the  Attorney  General  under  section  243  of  the  INA. 

(D)  Refugees 

These  individuals  are  aliens  who  qualified  for  entry  pursuant  to 
section  207  or  208  of  the  INA. 

(E)  Asvlees 

These  individuals  are  aliens  who  have  been  granted  asylum  through  an 
exercise  of  discretion  by  the  Attorney  General  under  section  208  of 
the  INA. 

(F)  Parolees 

These  individuals  are  aliens  lawfully  present  in  the  United  States  at 
the  discretion  of  the  Attorney  General  for  emergent  reasons  deemed  in 
the  public  interest  under  section  212(d)(5)  of  the  INA,  or  as  a 
result  of  a  grant  of  parole  by  the  Attorney  General. 

(G)  Aged.  Blind,  or  Disabled 

These  individuals  are  aliens  who  are  defined  as  aged,  blind,  or 
disabled  in  accordance  with  section  1614(a)(1)  of  the  Social  Security 
Act  and  considered  to  be  lawfully  admitted  for  temporary  or  permanent  J 
residence  under  section  245A(b)(l)  of  the  INA.   These  aliens  may 
obtain  lawful  temporary  or  permanent  resident  status  under  section 
245(b)(1)  of  the  INA  no  earlier  than  November  7,  1988. 
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(H)  Lawful  Temporary  Residents 

These  individuals  are  aliens  who  are  granted  lawful  temporary 
resident  status  under  section  245A  of  the  INA  at  least  five  years 
prior  to  applying  for  food  stamps  and  who  subsequently  gained  lawful 
permanent  resident  status  under  section  245A  of  the  INA.   These 
aliens  may  obtain  temporary  residence  status  no  earlier  than  May  5, 
1987. 

(I)  Special  Agricultural  Workers  -  Lawful  Temporary  Residents 

These  individuals  are  aliens  who  are,  as  of  June  1,  1987,  or 
thereafter,  special  agricultural  workers  lawfully  admitted  for 
temporary  residence  in  accordance  with  section  210(a)  of  the  INA. 

(J)  Additional  Special  Agricultural  Workers  -  Lawful  Temporary  Residents 

These  individuals  are  aliens  who  are  lawfully  admitted  for  temporary 
residence  as  additional  special  agricultural  workers  as  of  October 
1,  1989  through  September  30,  1993  in  accordance  with  section 
210(A)(a)  of  the  INA. 
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362.240:   Verification  of  Alien  Status 

The  status  of  an  alien  must  be  verified. 


(A)  The  status  of  a  person  lawfully  admitted  for  permanent  residence 

is  verified  by: 

♦ 

(1)  An  "Alien  Registration  Receipt  Card",  commonly  referred  to  as 
a  "Green  Card"  (INS  Form  1-151  or  INS  Form  1-551  (Blue 
printing  superimposed  over  a  white  background)); 

(2)  A  "Re-entry  Permit"  used  for  travel  purposes  by  persons  who 
have  been  issued  the  INS-I-151  or  the  INS-I-551; 

(3)  An  INS  Form  I-181-B  with  the  following  annotation: 
"Processed  for  1-551,  Temporary  Evidence  of  Lawful  Admission 
for  Permanent  Residence"; 

(4)  Offical  documentation  (including  a  receipt  showing  a  request 
for  replacement)  from  INS  verifying  that  the  alien  has 
applied  for  a  replacement  1-151  or  1-551  in  the  event  of  loss 
or  theft;  or 

(5)  Any  other  official  documentation  from  INS  that  indicates 
permanent  residence  status. 

(B)  The  status  of  a. person  permanently  residing  under  color  of  law 
can  be  verified  by  producing  an  Arrival  Departure  Record  (Form 
1-94)  with  one  of  the  following  notations: 

(1)  "Refugee-Conditional  Entry"  (pursuant  to  Section  203(a)  (7) 
of  the  Immigration  and  Nationality  Act  (INA); 

(2)  "Refugee-Paroled"  (pursuant  to  Section  207  (c)  of  the  INA,  in 
effect  after  March  31,  1980); 

(3)  "Paroled -For  Indefinite  Period"  (pursuant  to  Section  212(d) 
(5)  of  the  INA  (A  Form  1-94  endorsed  to  show  parole  for  a 
specified  period  is  not  acceptable  with  the  sole  exception  of 
those  individuals  indicated  in  (e.,  f.,  g.t  and  (3)d.  below); 

(4)  "Political  Asylum  Granted"  (pursuant  to  Section  208  of  the 
INA); 

(5)  "Cuban/Haitian  Entrant  (status  pending)  or  the  initials  "OOE" 
or  the  words  "Outstanding  Order  of  Exclusion"; 

(6)  "Citizen  of  Cuba"  either  entered  in  USA  or  paroled  after 
April  20,  1980;  or 

(7)  "Citizen  of  Haiti"  granted  "Voluntary  Departure"  status  or 
paroled.  (This  person  must  have  been  in  INS  proceedings  as 
of  June  19,  1980.) 
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(C)  The  status  of  aliens  permanently  residing  under  color  of  law  can 
also  be  verified  by: 

(1)  An  "Alien  Registration  Receipt  Card"  (INS-I-151),  commonly 
referred  to  as  a  "Green  Card"  or  INS  Form  1-551  (blue 
printing  superimposed  over  a  white  background); 

(2)  A  "Re-entry  Permit"  used  for  travel  purposes  by  persons  who 
have  been  issued  the  INS-I-151  or  the  INS-I-551; 

(3)  A  passport  booklet  with  the  following  annotation: 
"Processed  for  1-551,  Temporary  Evidence  of  Lawful  Admission 
for  Permanent  Residence"; 

(D)  Additional  verifications  of  the  status  of  a  person  permanently 
residing  under  color  of  law  include  but  are  not  limited  to  the 
fol lowing: 

(1)  Documentation  from  INS  (including  a  receipt  showing  a  request 
for  replacement)  verifying  that  the  alien  has  applied  for  a 
replacement  1-94  in  the  event  of  loss  or  theft; 

(2)  Documentation  from  INS  verifying  a  grant  of  indefinite  volun- 
tary departure  or  an  indefinite  stay  of  deportation; 

(3)  Documentation  of  continuous  residence  since  January  1,  1972, 
such  as  rent  receipts,  library  cards,  bank  accounts, 
insurance  policies,  church  membership,  or  affidavit  of  a 
third  person;  or 

(4)  Documentation  from  INS  indicating  it  is  not  currently  con- 
templating enforcement  of  deportation  proceedings  against  the 
persons  1 isted  below: 

0  An  alien  whose  nonimmigrant  visa  has  expired; 

°  An  undocumented  alien  who  has  notified  INS  of  his  or  her 
presence; 

°  An  alien  who  has  a  pending  request  with  INS  for  indefinite 
voluntary  departure,  deferred  action  status  or  stay  of 
deportation; 

°  A  non-Cuban/Haitian  entrant  whose  1-94  is  endorsed  to  show 
parole  for  a  specified  period; 

°  A  Cuban/Haitian  entrant  who  entered  the  USA  prior  to 
10/10/80;  or 

°  An  individual  who  has  filed  an  application  for  political 
asylum  that  is  currently  pending  with  INS  or  an  Immigration 
Judge. 

If  the  alien  cannot  provide  one  of  the  verifications  in  (A),  (B), 
(C),  or  (D)  of  this  section,  the  provision  of  Section  362.260 
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362.250:   American  Indian  Born  in  Canada 

(A)  Requirements 

A  person  with  at  least  50  per  centum  of  Indian  blood  who  was  born 
in  Canada  and  who  has  maintained  residence  in  the  United  States 
since  his  or  her  entry  must  be  regarded  as  having  been  lawfully 
admitted  for  permanent  residence. 

Persons  with  less  than  50  per  centum  of  Indian  blood  must  satisfy 
the  requirements  of  Section  362.220:  Aliens. 

(B)  Verifications 

This  status  must  be  verified.  Canadian-born  Indian  status  is 
verified  by  one  of  the  following: 

(1)  A  "band  card"  issued  by  the  band  council  of  a  Canadian 
Indian  reserve; 

(2)  Birth  or  baptism  records; 

(3)  A  provincial  Union  of  Indians  card  (such  as  a  Union  of  Nova 
Scotia  Indians  card);  or 

• 

(4)  An  affidavit  from  a  tribal  official  or  other  person 
knowledgeable  about  the  applicant's  or  recipient's  family 
ancestry. 

362.260:  Lawfully  Admitted  Ineligible  Aliens 

Lawfully  admitted  ineligible  aliens  include:  alien  visitors, 
tourists,  diplomats,  and  students  who  enter  the  United  States  tem- 
porarily with  no  intention  of  abandoning  their  residence  in  a  foreign 
country. 

An  INS  Form  1-94  annotated  with  the  letters  "A"  through  "L"  shall 
be  considered  verification  that  an  alien  who  has  been  legally  admitted 
to  the  United  States  is  in  an  ineligible  alien  classification  unless 
the  alien  can  provide  other  documentation  from  INS  that  indicates  that 
the  alien  is  eligible. 

362.270:  Provisions  for  Certain  Aliens  who  Cannot  Verify  an  Eligible  Alien 
Classification 

(A)  When  aliens  described  in  Section  362.230,  subsections  (A)  through 
(G),  have  presented  Immigration  and  Naturalization  Service  (INS) 
Form  1-94  without  the  required  annotations  the  following  provi- 
sions shall  apply: 

(1)  The  Department  must  inform  the  alien  that  classification 
under  Section  203(a)(7),  207,  208,  212(d)(5),  or  243(h)  of 

the  Immigration  and  Nationality  Act  shall  result  in  eligible 
status  and  that  the  alien  may  be  eligible  if  acceptable  veri- 
fication is  obtained. 
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(2)   The  Department  must  inform  the  alien  that  to  be  eligible  one 
(1)  of  the  following  conditions  must  be  met: 

a.  The  alien  must  submit  to  INS  Form  G-641,  "Application 
for  Verification  of  Information  and  Naturalization 
Service  Records." 

Form  G-641  shall  be  verification  of  eligible  alien 
classification  if  it  is  annotated  by  an  INS  represen- 
tative that  the  alien  was  lawfully  admitted  for  permanent 
residence  or  for  parole  for  humanitarian  reasons. 

b.  The  alien  must  give  the  Department  written  consent  to 
contact  INS  to  obtain  clarification  of  the  alien's  sta- 
tus. 

If  neither  of  the  above  conditions  are  met,  the 
household  shall  be  given  the  option  of  withdrawing  its 
application  or  participating  without  the  alien. 

(B)  When  aliens  described  in  Section  362.230  subsections  (A)  through 
(G),  present  no  Form  1-94  nor  any  other  verification  of  an  eli- 
gible alien  status  the  following  provisions  shall  apply: 

(1)  The  Department  shall  accept  other  INS  documentation  or  corro- 
boration that  the  alien  is  classified  under  sections 
101(a)(15),  101(a)(20),  203(a)(7),  207,  208,  212(d)(5),  243, 
or  249  of  the  Immigration  and  Nationality  Act;  or  other 
conclusive  evidence  such  as  a  court  order  stating  that  depor- 
tation has  been  withheld  under  section  243(h)  of  the  Act. 

(2)  The  Department  shall  make  no  efforts  to  obtain  verification 
of  alien  classification  when  the  alien  or  the  household  indi- 
cates inability  or  unwillingness  to  do  so. 

(3)  The  Department  has  no  responsibility  to  offer  to  contact  INS 
on  the  alien's  behalf.  Written  consent  of  the  alien  is 
required  for  the  Department  to  contact  INS. 

(4)  If  the  alien  or  household  requests  that  the  Department  con- 
tact INS  and  the  Department  agrees,  written-  consent  of  the 
alien  is  required  from  the  alien  for  the  Department  to  do  so. 

362.280:  Certification  of  Remaining  Household  Members 

An  individual  who  cannot  verify  that  (s)he  is  an  eligible  alien  in 
accordance  with  Section  362.230  shall  be  considered  a  disqualified 
non-household  member  in  accordance  with  Section  361.230(D)  and  his  or 
her  income  and  assets  are  considered  available  to  any  remaining  house- 
hold members  in  accordance  with  Section  365.500.  Should  acceptable 
verification  subsequently  be  received,  the  worker  shall  act  on  the 
information  as  a  reported  change  in  household  membership  in  accordance 
with  the  timeliness  standard  set  forth  in  Section  366.120. 
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362.300:  Work  Registration 

The  Food  Stamp  Act  requires  every  household  member,  unless  spe- 
cifically exempted  in  this  section,  to  register  for  work  and  to  comply 
with  all  work  registration  requirements.  The  worker  shall  determine 
which  household  members  are  required  to  register  for  work.  Compliance 
with  work  registration  requirements  is  a  prerequisite  to  certification 
and  cannot  be  waived.  Benefits  may  not  be  granted  conditionally  prior 
to  registration  of  any  household  members  who  are  required  to  register. 

362.310:  Frequency  of  Registration 

Household  members  who  are  required  to  register  must  do  so  at 
application,  once  every  12  months  after  initial  registration,  and 
whenever  the  worker  determines  a  household  member  must  register 
because  of  a  change  in  employment  status. 

362.320:  Method  of  Registration 

The  worker  shall  complete  the  work  registration  section  on  a  form 
prescribed  by  the  Department  for  a  household  member  who  is  required  to 
register  for  work.  A  copy  of  the  form  is  retained  in  the  case  record. 

362.330:   Exemptions  from  the  Work  Registration  Requirement 

The  individuals  listed  below  are  exempt  from  the  work  registration 
requirement.  In  general,  exemptions  shall  be  verified  only  if 
questionable  or  Inconsistent  with  other  known  information. 
Verification  that  may  be  necessary  for  a  particular  exemption  is  noted 
under  that  exemption. 

(A)  Persons  Exempt  by  Age 

A  person  younger  than  16  years  of  age  or  a  person  60  years  of  age 
or  older  is  exempt.  If  a  child  has  his  or  her  16th  birthday 
within  a  certification  period,  the  child  shall  fulfill  the  work 
registration  requirement  at  the  next  scheduled  recertification, 
unless  the  child  qualifies  for  another  exemption.  A  person  of 
age  16  or  17  who  is  not  a  head  of  household  or  who  is  attending 
school  on  at  least  a  half-time  basis,  or  who  is  enrolled  in  an 
employment  and  training  program  on  at  least  a  half-time  basis,  is 
also  exempt. 

(B)  Persons  Physically  or  Mentally  Unfit 

Persons  who  are  physically  or  mentally  unfit  for  employment, 
either  permanently  or  temporarily,  are  exempt.  Appropriate 
verification  may  consist  of: 

(1)  receipt  of  temporary  or  permanent  disability  benefits  from  a 
government  or  private  source; 

(2)  a  statement  from  a  physician  or  licensed  or  certified 
psychologist  stating  that  the  person  is  physically  or 
mentally  unfit  for  employment;  or 
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(3)  participation  in  a  Massachusetts  Rehabilitation  Commission 
program  or  other  Massachusetts  approved  vocational  rehabili- 
tation programs. 

Persons  claiming  temporary  unfitness  for  employment  shall  be 
required  to  register  once  they  become  physically  or  mentally 
fit.  Verification  or  the  worker's  documentation  must  appear  in 
the  case  file  to  support  the  granting  of  this  exemption. 

(C)  Employment  and  Training  (ET)  Program  Participants 

An  AFDC  recipient  who  is  subject  to  and  complying  with  ET 
requirements  is  exempt.  Enrollment  for  participation  in  ET  by 
signing  a  form  prescribed  by  the  Department  shall  be  considered 
equivalent  to  registration  for  work  under  the  Food  Stamp  Program 
work  requirement. 

(D)  Caretakers 

A  parent  or  other  household  member  who  is  responsible  for  the  care 
of  a  dependent  child  under  six  or  an  incapacitated  household  member 
1s  exempt  from  work  registration.  If  the  child  has  his  or  her  sixth 
birthday  within  a  certification  period,  the  individual  responsible 
for  care  of  the  child  shall  fulfill  the  work  registration 
requirement  at  the  next  scheduled  recertification,  unless  the 
individual  qualifies  for  another  exemption. 

If  a  parent  and  another  member  of  the  household  both  claim  to  be 
responsible  for  the  care  of  the  same  dependent  child  or  incapaci- 
tated household  member,  the  actual  responsibility  shall  be  de- 
termined by  discussion  with  the  applicant. 

(E)  Persons  Receiving  Unemployment  Compensation 

Persons  receiving  Unemployment  Compensation  benefits  are  exempt 
from  work  registration.  A  person  who  has  applied  for,  but  has  not 
yet  begun  to  receive,  Unemployment  Compensation  shall  also  be 
exempt  but  only  if  that  person  was  required  to  register  for  work 
with  the  Division  of  Employment  Security  (DES)  as  part  of  the 
Unemployment  Compensation  application  process. 

(F)  Addicts  and  Alcoholics 

A  regular  participant,  either  on  a  resident  or  nonresident  basis,  in 
a  drug  addiction  or  alcoholic  treatment  and  rehabilitation 
program  1s  exempt  from  work  registration.  Participation,  if 
questionable,  may  be  verified  through  the  organization  or  insti- 
tution operating  the  program. 
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(G)  Employed  Persons 

Persons  who  are  employed  or  self-employed  and  working  a  minimum 
of  30  hours  weekly  or  receiving  weekly  earnings  equal  to  or 
greater  than  the  federal  minimum  wage  multiplied  by  30  hours  are 
exempt  from  work  registration.  The  guidelines  for  determining  an 
applicant's  or  recipient's  eligibility  for  this  exemption  are  as 
follows: 

(1)  Verification  of  earned  income,  as  required  for  certifica- 
tion, is  sufficient  to  establish  this  exemption  provided  the 
amount  of  income  appears  to  be  consistent  with  a  conclusion 
of  employment  for  30  hours  a  week. 

(2)  If  the  income  of  the  employed  individual  does  not  meet  the 
preceding  test  but  he  or  she  still  claims  to  be  employed, 
the  applicant  shall  be  requested  to  supply  documentary  evi- 
dence of  the  existence  of  an  employee-employer  relationship 
and  that  the  number  of  hours  worked  is  equivalent  to  30 
hours  a  week. 

(3)  If  a  self-employed  person's  income  does  not  meet  this  test, 
he  or  she  must  establish  that  the  income  received  from  the 
self-employment  enterprise  is  at  least  sufficient  to  be  con- 
sidered gainful  employment  and  that  the  volume  of  work 
claimed  justifies  a  determination  that  the  self-employment 
enterprise  is  a  full-time  job  for  the  purpose  of  this 
exemption. 

(4)  Persons  engaged  in  hobbies  or  any  other  activity  that  can- 
not, because  of  the  minimal  amount  of  monies  received  from 
such  activity,  be  considered  as  gainful  employment  shall  not 
be  considered  exempt  from  work  registration  regardless  of 
the  time  spent  in  such  activity. 

(H)  Students 

Students  enrolled  at  least  half-time  in  any  recognized  school, 
training  program,  or  institution  of  higher  education  who  have 
met  the  conditions  of  Sections  362.400  and  362.410  are  exempt 
from  work  registration.  Persons  who  are  not  enrolled  at  least 
half-time  or  who  experience  a  break  in  their  enrollment  status 
due  to  graduation,  expulsion,  suspension,  or  who  drop  out  or 
otherwise  do  not  intend  to  return  to  school  shall  not  be 
considered  students  for  the  purpose  of  qualifying  for  this 
exemption. 
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(I)  SSI  Applicants 

Household  members  applying  for  SSI  and  for  food  stamps  under  the 
provisions  of  Section  361.190  shall  have  the  work  registration 
requirement  waived  until: 

(1)  they  are  determined  eligible  for  SSI  and  thereby  become 
exempt  from  work  registration;  or 

(2)  they  are  determined  ineligible  for  SSI.  A  determination  of 
their  work  registration  status  shall  then  be  made  in 
accordance  with  Section  362.310. 

362.335:  Department  Responsibilities 

The  Department  shall  register  for  work  each  household  member  not 
exempted  by  the  provisions  of  Section  362.330. 

When  the  Department  determines  that  a  household  member  is  required 
to  register  for  work,  the  Department  shall  provide  the  household  member 
with  a  written  statement  explaining  the  following: 

(A)  the  work  requirements  the  household  member  must  fulfill; 

(B)  the  rights  and  responsibilities  of  work-registered  household 
members;  and 

(C)  the  consequences  of  failure  to  comply. 

The  Department  shall  also  provide  this  written  notice  when  a 
previously  exempt  household  member  or  new  household  member  becomes 
subject  to  a  work  registration  requirement,  and  at  recertiflcation. 

All  household  members  who  are  required  to  register  for  work  shall 
be  registered  in  accordance  with  the  provisions  of  Section  362.320. 


i 


I 


106  CMR:   DEPARTMENT  OF  PUBLIC  WELFARE 


Trans,  by  S.L.  803 

FOOD  STAMP  PROGRAM 
NONFINANCIAL  ELIGIBILITY  STANDARDS       Chapter  362 
Rev.  6/87 ^_ (1  of  2)   Page    362.340 

362.340:   Requirements  for  Work  Registration 

(A)  Requi  rements 

Each  household  member  required  to  register  for  employment  is  also 
required  to  comply  with  the  following: 

(1)  Report  for  an  interview  to  the  appropriate  DES  office  upon 
reasonable  request. 

(2)  Respond  to  a  request  from  the  DES  office  for  supplemental 
information  regarding  employment  status  or  availability  for 
work. 

(3)  Report  to  an  employer  when  referred  by  the  DES  office  if  the 
potential  employment  meets  the  suitability  requirements  in 
Subsection  (B)  below. 

(4)  Accept  a  bona  fide  offer  of  suitable  employment  as  described 
in  Subsection  (B)  below  when  referred  by  the  DES  office.   A 
bona  fide  offer  of  employment  is  defined  as  an  offer  for  a 
definite  position,  wage  and  start  date. 

(5)  Continue  suitable  employment  found  by  the  DES  office. 
Registrants  shall  continue  this  employment  until  it  is  no 
longer  considered  suitable  in  accordance  with  Subsection  (B) 
below,  or  they  are  terminated  for  reasons  beyond  their 
control,  or  they  become  exempt  from  work  registration  under 
the  provisions  in  Section  362.330. 

(B)  Definition  of  Suitable  Employment 

Employment  which  meets  the  criteria  below  shall  be  considered 
suitable  employment  under  the  work  registration  requirement. 

(1)  Minimum  Wage. 

a.  The  wage  offered  is  at  least  the  highest  of: 

1.  the  applicable  federal  minimum  wage; 

2.  the  applicable  state  minimum  wage;  or 

•  3.  80%  of  the  federal  minimum  wage,  if  neither  the 

federal  nor  the  state  minimum  wage  is  applicable  to 

the  job;  or 

b.  The  employment  offered  is  on  a  piece  rate  basis,  and  the 
average  hourly  yield  the  employee  can  reasonably  expect 
to  earn  at  least  equals  the  applicable  hourly  wages 
specified  under  (l)a.  above. 
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(2)  Labor  Organizations.   The  registrant,  in  order  to  be  hired 
or  to  continue  working,  is  not  required  to  join,  resign 
from,  or  refrain  from  joining  any  legitimate  labor 
organization. 

(3)  Strikes.  The  work  offered  is  not  at  a  site  subject  to  a 
strike  or  lockout  at  the  time  of  the  offer  unless  the  strike 
has  been  enjoined  under  Section  208  of  the  Labor-Management 
Relations  Act  (Taft-Hartley),  or  unless  an  injunction  has 
been  issued  under  Section  10  of  the  Railway  Labor  Act. 

(4)  Other  Suitable  Employment.   Employment  is  also  considered 
suitable  unless  the  registrant  can  demonstrate  or  the  worker 
determines  one  of  the  following: 

a.  The  risk  of  health  and  safety  is  unreasonable. 

b.  The  registrant  is  physically  or  mentally  unfit  to 
perform  the  employment,  as  documented  by  medical 
evidence  or  by  reliable  information  from  other  sources. 

c.  The  employment  offered  within  the  first  30  days  of 
registration  is  not  in  the  registrant's  major  field  of 
experience. 

d.  The  distance  from  the  registrant's  home  to  the  place  of 
employment  is  unreasonable  based  on  the  expected  wage 
and  the  time  and  cost  of  commuting.  Daily  commuting 
time  shall  not  exceed  two  hours  per  day,  not  including 
the  transportation  of  a  child  to  and  from  a  child  care 
facility.  Nor  shall  employment  be  considered  suitable 
if  the  distance  to  the  place  of  employment  prohibits 
walking,  and  both  public  and  private  transportation  are 
unavailable  for  use  1n  getting  to  the  job  site. 

e.  The  working  hours  or  nature  of  the  employment  interferes 
with  the  member's  religious  observances,  convictions  or 
beliefs. 
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362:350:   Employment  and  Training  Program 

(A)  Requirement 

In  addition  to  the  requirements  specified  in  106  CMR  362.340,  all 
work,  registrants  who  do  not  qualify  for  one  of  the  exemptions  stated 
in  106  CMR  362.350(B)  must  enroll  and  participate  in  a  component  of 
the  Food  Stamp  Employment  and  Training  (FS/ET)  program,  as  specified 
in  106  CMR  362.350(L).  Any  work  registrant  who  is  required  to 
participate  in  FS/ET  and  who  fails  to  comply  without  good  cause  with 
the  requirements  in  106  CMR  362.350  shall  be  disqualified,  as 
specified  in  106  CMR  362.360. 

(B)  Exemptions 

Every  household  member  who  is  required  to  register  for  work  is 
required  to  enroll  and  participate  in  FS/ET  unless  determined  to  be 
exempt  from  FS/ET  enrollment.   A  person  determined  to  be  exempt  may 
enroll  on  a  voluntary  basis.   A  voluntary  participant  may  withdraw 
his  or  her  enrollment  at  any  time  without  loss  of  food  stamp  benefits 
provided  that  the  person's  exempt  status  has  not  changed.   A  person 
not  exempt  from  FS/ET  enrollment  shall  be  referred  to  as  a  mandatory 
FS/ET  enrollee. 

The  following  individuals  are  exempt  from  FS/ET  enrollment: 

(1)  A  parent  who  has  been  convicted  of  an  offense,  is  under  sen- 
tence of  the  court  to  perform  unpaid  work  or  community  service, 
is  permitted  to  live  at  home  while  serving  the  sentence,  and  who 
as  a  result  is  unable  to  maintain  regular  full-time  employment. 

(2)  Those  individuals  for  whom  reasonably  available  public  or 
private  transportation  results  in  travel  time  in  excess  of  two 
hours  to  the  nearest  FS/ET  site,  exclusive  of  the  time  necessary 
to  transport  family  members  to  a  school  or  a  place  providing 
care,  or  for  whom  walking  is  the  only  available  means  of 
transportation  and  the  round  trip  distance  is  more  than  two 
miles. 

(3)  Those  individuals  for  whom  the  support  services  identified  as 
being  necessary  for  participation  are  unavailable.   Such  support 
services  shall  include,  but  are  not  limited  to,  affordable, 
state-standard  dependent  care  that  is  available  during  the        j 
individual's  hours  of  training  or  employment,  including 
commuting  time.   Such  support  services  shall  also  include 
suitable  dependent  care  for  dependents  with  identified  special    J| 
needs,  such  as  handicapped  or  retarded  children. 

(4)  A  pregnant  woman  in  her  second  or  third  trimester  of  pregnancy. 

(5)  Individuals  whose  FS/ET  expenses  exceed  or  are  expected  to 
exceed  the  reimbursement  available  for  FS/ET  expenses. 
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(6)   All  individuals  who  would  otherwise  be  mandatory  FS/ET 

participants  except  that  their  monthly  expenses  (that  are 
reasonably  necessary  and  directly  related  to  participation  in 
the  FS/ET  program)  exceed  the  allowable  reimbursement  amount,  in 
accordance  with  106  CMR  362.350(C)(5).   These  individuals  shall 
not  be  required  to  participate  in  that  component  and  shall  be 
placed,  if  possible,  in  another  suitable  component  in  which  the 
individual's  monthly  FS/ET  expenses  would  not  exceed  the 
allowable  reimbursable  amount  paid  by  the  Department.   If  no 
other  component  is  suitable,  the  individual  continues  to  be 
exempt . 

(C)   Verifications 

The  FS/ET  exemption  status  of  each  household  member  shall  be  reviewed 
prior  to  initial  certification  and  at  recertif ication.   When  the 
information  provided  by  the  household  is  questionable  or  inconsistent 
with  other  known  information,  the  appropriate  verifications  of  the 
FS/ET  exemption  must  be  submitted.   Pending  verification,  the 
individual  shall  be  designated  as  temporarily  exempt. 

(1)  Verification  that  a  parent  has  been  convicted  of  an  offense,  is 
under  sentence  of  the  court  to  perform  unpaid  work  or  community 
service  and  is  permitted  to  live  at  home  while  serving  the 
sentence  shall  be  documentation  from  the  court  or  probation 
office,  and  shall  include  a  statement  of  the  duration  of  the 
sentence.   Documentation  from  a  public  agency  verifying  that  the 
parent  is  currently  performing  the  service  shall  also  be 
required. 

(2)  Verification  of  two  hours  round  trip  transportation  time  or  two 
miles  where  walking  is  the  only  available  means  of 
transportation  shall  be  a  written  statement  to  that  effect  by 
the  individual  or,  if  appropriate,  by  a  collateral  contact  with 
a  transportation  official  if  public  transportation  is  used.   The 
individual's  name  and  exact  address  will  not  be  used  when 
verifying  public  transportation  information. 
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(3)  Unavailability  of  Necessary  Support  Services: 

a.  Unavailability  of  dependent  care 

The  unavailability  or  loss  of  previously  available, 
affordable,  state-standard  dependent  care  shall  be  verified 
by  a  written,  dated,  and  signed  statement  that  dependent- 
care  services  are  unavailable  in  the  area,  or  are 
unavailable  during  the  hours  of  the  individual's  employment 
,  or  training.  This  statement  shall  be  provided  by  any  of  the 

following  sources: 

1.  an  appropriate  official  of  the  local  Department  of 
Social  Services  office  as  designated  by  the  Department 
of  Social  Services; 

2.  an  appropriate  official  of  the  state  Office  For  Children 
as  designated  by  the  Office  For  Children; 

3.  the  household's  former  dependent-care  provider,  when 
applicable;  or 

4.  the  household  member,  when  no  such  statement  is 
available  from  the  former  dependent-care  provider. 

If  affordable,  state-standard  dependent-care  services  are 
unavailable,  the  individual  may  not  refuse  without  good 
cause  a  Department  referral  to  a  state-standard  dependent- 
care  facility  that  provides  affordable  care  suitable  to  the 
individual  dependent's  needs  and  within  a  reasonable 
distance  of  the  individual's  home. 

b.  Unavailability  of  dependent  care  for  individuals  with 
special  needs 

The  unavailability  of  suitable  dependent  care  for 
individuals  with  identified  special  needs  or  for  individuals 
with  other  specific  needs  shall  be  verified  by: 

1.  A  written,  dated,  and  signed  statement  from  a  competent 
medical  authority,  as  defined  in  106  CMR  362.350(C)(1), 
or  from  an  appropriate  school  official  that  the 
dependent  in  question  suffers  from  a  special  needs 
handicap  as  recognized  under  state  law  or  has  other 
specific  needs;  and 

2.  A  written,  dated,  and  signed  statement  from  the  local 
Department  of  Social  Services  office  stating  that  such 
special  needs  dependent-care  services  are  unavailable 
within  reasonable  proximity  to  the  individual  and  his  or 
her  family. 
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3.   If  items  (1)  and  (2)  above  are  not  obtainable,  a 

written,  dated,  and  signed  statement  from  the  individual 
stating  the  reason  for  the  unsuitability  of  the 
dependent  care  and,  if  appropriate,  a  collateral  contact 
with  the  dependent-care  provider. 

When  dependent-care  services  have  been  interrupted, 
verification  shall  be  by  a  written,  dated,  and  signed 
statement  from  an  appropriate  official  of  the  local 
Department  of  Social  Services  office,  or  from  the 
dependent-care  provider. 

c.   Unavailability  of  other  support  services 

The  unavailability  or  loss  of  previously  available  support 
services,  other  than  dependent  care,  shall  be  verified  by  a 
written,  dated,  and  signed  statement  that  such  services  are 
unavailable  in  the  area,  or  are  unavailable  during  the  hours 
of  the  individual's  employment  or  training.   This  statement 
shall  be  provided  by  any  of  the  following  sources: 

1.  an  appropriate  official  of  the  local  Department  of 
Social  Services  office  as  designated  by  the  Department 
of  Social  Services; 

2.  the  household's  former  service  provider(s),  when 
applicable;  or 

3.  the  household  member,  when  no  such  statement  is 
available  from  the  former  service  provider(s). 

(4)  Second  or  third  trimester  pregnancy  shall  be  verified  by  a 
written  statement  from  a  competent  medical  authority,  as  defined 
in  106  CMR  362.350(C)(1),  substantiating  pregnancy  and  the  month 
the  child  is  expected  to  be  born. 

(5)  Verification  that  expenses  exceed  reimbursements  for  FS/ET 
participation  means  that  transportation  and/or  nondependent  care 
related  expenses  exceed  $25  per  month  or  dependent-care  expenses 
exceed  $160  per  month  for  each  dependent. 

(D)  FS/ET  Status  Notification 

All  work  registrants  shall  be  notified  in  writing  of  their  FS/ET 
status,  the  exemption  criteria,  the  rights  and  responsibilities 
associated  with  this  status,  and  the  right  to  a  fair  hearing  if  they 
do  not  agree  with  the  status  determination. 


< 


< 


106  CMR:   DEPARTMENT  OF  PUBLIC  WELFARE 


I 


Trans,  by  S.L.  864 

FOOD  STAMP  PROGRAM  .  ty 

NQNFINANCIAL  ELIGIBILITY  STANDARDS   |     Chapter  362 
Rev.  3/89 (5  of  Jf)  Page    362.350 

A  household  member  who  disagrees  with  the  determination  that  he 
or  she  is  a  mandatory  FS/ET  enrol  lee  and  who  wishes  to  appeal 
such  determination  may  enroll  in  the  program  and  at  the  same  time 
appeal  the  status  determination.  Such  an  individual  shall  be 
considered  to  be  exempt  from  participation  until  his  or  her 
appeal  is  heard  and  a  decision  rendered. 

(E)  Enrollment 

All  household  members  who  are  determined  to  be  mandatory  enrollees 
must  enroll  in  FS/ET.  The  Case  Manager  is  responsible  for 
enrolling  mandatory  enrollees  in  the  FS/ET  program.  The  Case 
Manager  must  also  enroll  any  nonmandatory  individual  who  chooses  to 
enroll.  Enrollment  is  considered  completed  when  the  household 
member  signs  a  form  prescribed  by  the  Department. 

(1)  Enrollment  Time  Limits 

a.  A  household  member  who  is  determined  to  be  a  mandatory 
enrollee  must  enroll  at  the  time  of  work  registration. 

b.  A  nonmandatory  individual  may  enroll  in  FS/ET  at  any 
time. 

(2)  Verification 

FS/ET  enrollment  shall  be  verified  by  a  copy  of  the 
Department-prescribed  form  signed  by  both  the  household 
member  and  the  Case  Manager. 

(3)  Consequences  of  Refusal  to  Enroll 

Mandatory  participants  face  the  following  consequences  1f 
they  refuse  to  enroll  in  FS/ET: 

a.  when  the  individual  who  refuses  to  enroll  is  the  head  of 
household,  the  entire  household  shall  be  ineligible  to 
participate  1n  the  Food  Stamp  Program,  as  specified  in 
Section  362.360; 

b.  when  the  individual  who  refuses  to  enroll  is  a  household 
member  other  than  the  head  of  household,  that  individual 
shall  be  ineligible  to  participate  in  the  Food  Stamp 
Program,  as  specified  in  Section  362.360. 

When  a  mandatory  enrollee  refuses  to  enroll,  the  Case  Manager 
must  inform  him  or  her  that  it  is  possible  to  enroll  to  meet  the 
Food  Stamp  Program  eligibility  requirement  and  simultaneously 
appeal  the  mandatory  status  determination. 
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(F)  Participation 

All  mandatory  FS/ET  enrollees  are  required  to  participate  in 
FS/ET  unless  they  are  determined  to  have  good  cause  for 
nonparticipation,  as  specified  in  106  CMR  362.350(1). 
This  section  delineates  the  participation  requirements. 

(1)  Appraisal  Interview  and  Employment  Plan 

a.  Following  completion  of  the  FS/ET  enrollment,  the  Case 
Manager  shall  schedule  a  FS/ET  appraisal  interview.  The 
primary  purpose  of  the  appraisal  interview  is  to  develop 
the  Employment  Plan  considering  the  individual's 
educational  and  employment  background,  his  or  her 
potential  for  employment,  and  needed  support  services. 
The  Case  Manager  shall  explain  the  available  program 
components  and  assist  the  individual  in  choosing  the 
component  which  will  best  serve  the  goal  of  obtaining 
long-term,  self-sustaining  employment.  The  individual 
must  be  informed  that  a  FS/ET  component  must  be  selected 
within  30  days  from  the  date  mandatory  participant  status 
has  been  determined.  If  the  individual  has  not  made  a 
component  selection  by  the  30th  day,  a  component  shall  be 
selected  for  the  enrollee  on  the  30th  day  by  the  Department 

b.  At  the  appraisal  interview  the  Case  Manager  shall  provide 
career  planning  for  FS/ET  enrollees  who  request 
assistance  in  focusing  on  career  goals  and  in  identifying 
the  educational,  training,  or  job  placement  options  that 
will  help  in  the  achievement  of  those  goals. 

c.  If  at  all  possible,  the  interview  shall  occur  the  same 
day  that  enrollment  occurs,  if  the  household  member 
agrees.  If  the  appraisal  interview  cannot  be  held  the 
same  day,  it  shall  be  scheduled  for  the  earliest  mutually 
convenient  time.  If  the  household  member  does  not  agree 
to  schedule  an  appraisal  interview  at  the  time  of 
enrollment  or  does  not  attend  a  scheduled  appraisal 
interview,  he  or  she  shall  be  informed  that  the 
appointment  may  be  scheduled  at  a  later  time.  The 
household  member  shall  receive  a  written  notice  of  the 
time,  date,  and  location  of  the  scheduled  interview. 

d.  The  Case  Manager  shall  be  responsible  for  conducting 
initial  appraisal  interviews  of  FS/ET  enrollees.  FS/ET 
enrollees  are  responsible  for  attending  the  appraisal 
interview  unless  they  have  good  cause  for  failure  to  do 
so  in  accordance  with  106  CMR  362.350(1). 
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e.  Participation  in  FS/ET  shall  be  based  on  an  individual 
Employment  Plan  which  is  either  mutually  agreed  to 
between  the  FS/ET  participant  and  the  Department  or 
determined  by  the  Department  if  necessary.  Prior  to  the 
completion  of  the  Employment  Plan,  or  at  the  time  of  change 
or  modification  of  the  Employment  Plan,  the  Case  Manager 
shall  again  explain  the  program  components.  The  Employment 
Plan  shall  contain  the  progressive  steps  necessary  for  each 
individual  to  achieve  the  final  goal  of  seeking  and  obtaining 
self-sustaining  employment. 

f.  The  Employment  Plan  shall  contain: 

1.  the  participant's  employment  goal; 

2.  the  assessment,  training  or  educational  steps  which 
may  be  necessary  to  achieve  the  goal; 

3.  the  results  of  the  assessment,  if  applicable; 

4.  recommendations  that  are  consistent  with  any  program 
of  education  and/or  training  already  in  progress  or 
scheduled  to  begin  within  the  next  six  months;  and 

5.  the  support  services  which  may  be  necessary  to 
achieve  the  goal . 

g.  The  Employment  Plan  shall  be  changed  or  modified  at  any 
time  if  both  the  FS/ET  participant  and  the  Case  Manager 
agree  to  the  change  or  modification. 

A  FS/ET  participant  may  request  at  any  time  up  to  two 
complete  changes  in  the  Employment  Plan.  If  both  the 
FS/ET  participant  and  the  Case  Manager  agree  that  the 
proposed  change  is  reasonable  and  appropriate  and  will 
result  in  achievement  of  the  final  goal  of  seeking  and 
obtaining  self-sustaining  employment,  the  Employment 
Plan  shall  be  changed  in  accordance  with  the  agreement. 

h.  The  Employment  Plan  shall  be  a  written  document  signed 
by  both  the  FS/ET  participant  and  the  Case  Manager.  The 
FS/ET  participant  shall  receive  one  copy  of  the  plan, 
and  the  original  shall  be  placed  in  the  case  record. 

i.  If  the  FS/ET  participant  and  the  Case  Manager  are  unable 
to  agree  on  the  initial  Employment  Plan;  a  proposed 
change  or  modification  to  the  Employment  Plan;  or  the 
component  selected  by  the  Department,  when  necessary, 
there  shall  be  a  review  and  assessment  of  the  available 
information.  The  review  shall  be  conducted  by  a 
Department  employee  other  than  the  Case  Manager  and  the 
FS/ET  participant  and/or  a  representative  of  the  FS/ET 
participant.  If  this  review  process  does  not  result  in 
agreement  on  an  Employment  Plan,  the  FS/ET  participant 
may  request  a  fair  hearing  in  accordance  with  the  pro- 
visions of  106  CMR  343.000  et  seq.,  Fair  Hearing  Rules. 
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(2)  Component  Placement  and  Availability 

a.  The  worker  is  responsible  for  arranging  the  placement  of  the 
FS/ET  participant  in  his  or  her  chosen  component. 

b.  If  the  agreed-upon  component  is  unavailable  because  it  is 
operating  at  full  participation  capacity,  the  FS/ET 
participant  may  either  be  placed  on  the  waiting  list  and 
wait  until  a  slot  is  available  or  may  request  a  reappraisal 
interview  and  a  modification  of  the  Employment  Plan. 

c.  If  the  agreed-upon  component  is  not  currently  in  operation 
but  is  scheduled  to  begin  within  six  months,  the  FS/ET 
participant  may  either  wait  until  it  begins  or  request  a 
reappraisal  interview  and  a  modification  of  the  Employment 
Plan. 

If  the  agreed  upon  component  is  not  scheduled  to  begin 
within  six  months,  a  reappraisal  interview  shall  be 
scheduled. 

(3)  Component  Participation 

Upon  placement  in  a  chosen  component  activity,  the  FS/ET 
participant  must  begin  participating  within  10  days  unless  the    J 
component  is  not  then  available  and  must  meet  the  participation 
requirements  of  that  particular  component.   The  Department  shall 
notify  the  enrollee,  upon  entry  into  an  FS/ET  component,  either 
orally  or  in  writing,  of  the  requirements  of  the  component,  what 
will  constitute  noncompliance  with  these  participation  require- 
ments, and  the  consequences  of  noncompliance.   Failure  to  meet 
the  component  participation  requirements  without  good  cause  will 
require  the  Department  to  take  action  as  specified  in  106  CMR 
362.350(G). 

(G)  Conciliation  Procedures  and  Notice  of  Adverse  Action 

If  the  worker  determines  that  a  mandatory  participant  has  failed  or 
refused  to  comply  with  FS/ET  requirements  without  good  cause,  the 
Department  shall  initiate  conciliation  procedures  in  accordance  with 
106  CMR  362.350(G). 

(1)  Purpose  of  Conciliation 

The  purpose  of  the  conciliation  effort  is  to  determine  the 
reason(s)  the  individual  did  not  comply  with  the  FS/ET 
requirement  and  provide  the  individual  with  an  opportunity  to 
comply  prior  to  the  issuance  of  the  notice  of  adverse  action. 
The  conciliation  period  shall  begin  the  day  following  the  date 
the  Department  learns  of  the  noncompliance  and  shall  continue 
for  a  period  not  to  exceed  30  calendar  days. 

(2)  The  Conciliation  Period 
Within  this  conciliation  period,  the  Department  shall: 
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a.  Contact  the  individual  to  ascertain  the  reason(s)  for  the 
noncompliance; 

b.  Determine  whether  good  cause  for  noncompliance  exists; 

1.  If  good  cause  does  not  exist,  the  Department  shall 
inform  the  individual  of  the  pertinent  FS/ET 
requirements  and  the  consequences  of  failing  to  comply. 

2.  The  individual  shall  be  informed  of  the  action(s) 
necessary  for  compliance  and  the  date  by  which 
compliance  must  be  achieved  to  avoid  the  notice  of 
adverse  action. 

3.  To  avoid  the  notice  of  adverse  action,  the  individual 
must  perform  a  verifiable  act  of  compliance  such  as 
attending  a  job  search  training  session  or  submitting  a 
report  of  job  contacts. 

4.  Verbal  commitment  by  the  individual  is  not  sufficient 
unless  the  individual  is  prevented  from  complying  by 
circumstances  beyond  the  individual's  control. 

c.  Determine  whether  the  individual  will  not  comply  (i.e., 
refuses  to  comply  and  does  not  have  good  cause);  and 

1.  If  the  individual  will  not  comply,  the  Department  may 
end  the  conciliation  period  early  and  proceed  with  the 
issuance  of  the  notice  of  adverse  action. 

2.  The  individual's  refusal  to  comply  shall  be  documented 
in  the  case  record. 

d.  Determine  whether  the  individual  refuses  or  fails  to  comply 
with  any  of  the  work  requirements  other  than  the  FS/ET 
requirements.   Within  10  days  of  determining  noncompliance 
without  good  cause,  the  Department  shall  provide  the 
individual  or  household  with  a  notice  of  adverse  action. 

(3)  Notice  of  Adverse  Action 

a.  The  Department  shall  issue  a  notice  of  adverse  action  to  the 
individual  or  household,  as  appropriate,  no  later  than  the 
last  day  of  the  conciliation  period. 

b.  If  the  notice  of  adverse  action  was  issued  prior  to  the  end 
of  the  conciliation  period  and  the  Department  verifies  that 
compliance  was  achieved  by  the  end  of  the  30-day 
conciliation  period,  the  notice  of  adverse  action  may  be 
cancelled. 

c.  The  notice  shall  contain  the  particular  act  of  noncompliance 
committed  and  the  proposed  period  of  disqualification,  and 
shall  specify  that  the  individual  or  household  may  reapply 
at  the  end  of  the  disqualification  period. 
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d.  Information  shall  be  included  on  or  with  the  notice 
describing  the  action  that  can  be  taken  to  end  or  avoid  the 
sanction. 

e.  The  disqualification  period  shall  begin  with  the  first  month 
following  the  expiration  of  the  10-day  adverse  action 
period,  unless  a  timely  appeal  is  filed,  in  accordance  with 
106  CMR  362.360(F). 

(H)  Ineligibility  as  a  Result  of  Failure  to  Participate 

When  it  has  been  determined  that  a  mandatory  FS/ET  enrollee  has 
failed  or  refused  to  participate  in  the  FS/ET  program  without  good 
cause,  as  specified  in  106  CMR  362.370,  a  period  of  ineligibility 
must  be  imposed  upon  the  individual  in  accordance  with  106  CMR 
362.360. 

At  the  end  of  the  ineligibility  period,  the  individual  may  request 
that  eligibility  be  restablished  or  may  reapply  for  food  stamp 
benefits,  in  accordance  with  106  CMR  362.380. 

(I)  Good  Cause  for  Refusal  or  Failure  to  Participate 

To  determine  if  good  cause  exists  for  refusal  or  failure  to 
participate  in  FS/ET,  the  Department  shall  consider  all  facts  and 
circumstances,  including  information  submitted  by  the  DET  office,  the 
enrollee,  and  the  sponsor  of  the  FS/ET  component.   Good  cause 
includes  circumstances  beyond  the  individual's  control,  such  as,  but 
not  limited  to,  illness,  illness  of  another  household  member 
sufficiently  serious  to  require  the  presence  of  the  enrollee, 
unavailability  of  transportation,  household  emergency,  lack  of 
affordable,  suitable,  state-standard  dependent  care  for  dependents 
who  have  reached  age  six  but  are  under  age  12,  or  inadequate 
reimbursement  to  provide  for  expenditures  necessary  to  participation 
as  allowed  under  106  CMR  362.350(K). 

(J)  FS/ET  Components 

In  developing  the  Employment  Plan,  the  worker  shall  help  the  FS/ET 
enrollee  choose  the  component  or  combination  of  components  that  will 
lead  to  the  long-term  goal  of  self-sustaining  employment.   Not  all 
components  will  be  available  to  all  FS/ET  enrollees.   The  components 
available  through  the  FS/ET  program  are  as  follows: 

(1)   Job  Search,  Development  and  Placement  Services 

The  Department  of  Employment  and  Training  (DET)  has  agreed  to 
provide  a  full  range  of  services  encompassing  two  broad  areas: 
Employment  Search  Services  and  Employment  Network  Services. 
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Employment  Search  Services  will  be  provided  to  job-ready 
individuals  who  have  recent  work  experience  and  need  assistance   I 
in  locating,  upgrading,  and/or  developing  employment.   This 
service  includes  assistance  in  using  the  DET  Job  Bank  System, 
DET  local  office  job  listings,  and  employer  recruitment. 

Under  Employment  Network  Services,  individuals  have  access  to     j 
career  planning,  job  development  and  placement,  and  training  in 
successful  job  search  techniques.   Additional  education  and 
skills  training  may  also  be  provided  through  DET. 

Participants  in  the  Job  Search,  Development  and  Placement 
Services  component  must  make  at  least  18  job  contacts,  or  five 
job  contacts  and  other  job  search  activities  which  combined 
total  24  hours  of  effort  within  30  days  of  this  component  being 
chosen.   This  fulfills  the  participation  requirement  for  12 
consecutive  months. 

After  two  consecutive  months  of  participation  in  the  Job  Search, 
Development  and  Placement  Services  component,  participants  who 
want  to  continue  in  the  Job  Search  component  must  return  to  the 
worker  to  renew  their  enrollment.   At  renewal  the  participant 
and  the  worker  can  determine  if  the  component  should  be 
continued  or  revised  to  suit  the  needs  of  the  participant. 

(2)  Basic  Education  to  Improve  Emplovabilitv 

This  component  consists  of  four  educational  options:  1)  basic 
literacy  training  for  those  who  are  illiterate;  2)  adult 
education  classes  for  those  who  are  literate,  but  lack  the 
necessary  schooling  to  earn  their  high  school  degree;  3)  high 
school  equivalency  programs  for  those  who  have  an  eighth  grade 
education,  but  no  high  school  degree;  and  4)  ESL  programs  for 
those  who  are  not  proficient  in  English.   The  courses  generally 
consist  of  a  four-hour  day,  four  days  a  week. 

Education  beyond  the  undergraduate  level  may  not  be  included  in 
the  Employment  Plan. 

(3)  Skills  Training 

This  component  is  intended  to  aid  individuals  in  obtaining  those  [ 
work  skills  necessary  for  employment.   In  addition  to  classroom 
sessions,  participants  are  placed  at  private  sector  worksites 
where  they  learn  work  skills  on-the-job,  and  gradually  move  into 
full-time  employment.   The  average  length  of  skill  training 
courses  is  six  months.   Most  programs  consist  of  a  six-hour  day, 
four  days  a  week. 
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(A)   Assisted  Placement 

The  Assisted  Placement  component  provides  job  placement  and 
assistance,  short-term  skills  training,  and  supported  work  for 
individuals  who  do  not  have  a  work  history  and  are  not  prepared 
to  enter  the  job  market.   These  services  help  individuals  to      j 
develop  good  work  habits  and  positive  employment  records.   The 
program  utilizes  a  strategy  of  graduated  responsibilities,  peer 
support,  and  close  supervision  to  ensure  a  successful  transition 
to  self-sufficiency.   Participants  in  this  component  generally 
participate  for  a  minimum  of  two  weeks  and  a  maximum  of  46 
weeks. 

(K)   Reimbursement  for  Expenditures  Related  to  Participation  ! 

Participants  in  all  FS/ET  components  shall  be  reimbursed  for  costs 
(other  than  dependent  care  costs)  that  are  reasonably  necessary  and 
directly  related  to  participation  in  the  FS/ET  program,  in  an  amount 
established  by  the  Department  and  subject  to  periodic  review. 
Reimbursable  costs  may  include,  but  are  not  limited  to, 
transportation,  and  other  work,  training  or  education  related 
expenses  such  as  uniforms,  personal  safety  items  or  other  necessary 
equipment,  and  books  or  training  manuals.   These  payments  may  be 
provided  as  a  reimbursement  for  expenses  incurred  or  in  advance  as 
payment  for  anticipated  expenses  in  the  coming  month. 

Necessary  dependent-care  costs,  as  determined  by  the  Department, 
incurred  by  FS/ET  participants  (except  for  the  caretaker  relative  of 
a  dependent  in  a  family  receiving  AFDC)  shall  be  paid  up  to  $160  per 
dependent  per  month.   The  Department  shall  determine  the  payment 
method. 

Any  portion  of  dependent-care  costs  that  is  reimbursed,  in  accordance 
with  106  CMR  362.350(K),  may  not  be  claimed  as  an  expense  and  used  in  |i 
calculating  the  dependent  care  deduction,  as  specified  in  106  CMR 
364. 400,  for  determining  benefits. 

(L)   Time  Spent  in  the  Employment  and  Training  Program  | 

FS/ET  enrollees  shall  not  be  required  to  participate  in  the  FS/ET 
components,  or  a  combination  of  the  FS/ET  components  and  any  work  for 
compensation  in  cash  or  in  kind,  for  more  than  120  hours  per  month. 
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362.360:   Failure  to  Comply 

(A)  Determining  Household  Eligibility 

When  the  Department  determines  that  the  head  of  household  has  refused 
or  failed  without  good  cause  to  comply  with  the  requirements  for  work 
registration  and/or  participation  in  the  FS/ET  program,  the  entire      | 
household  shall  be  ineligible  to  participate  in  the  Food  Stamp 
Program. 

When  the  Department  determines  that  an  individual  other  than  the  head 
of  household  has  refused  or  failed  to  comply  without  good  cause,  that 
individual  shall  be  ineligible  to  participate  in  the  Food  Stamp 
Program  and  shall  be  treated  as  an  ineligible  household  member. 

(B)  Definition  of  Head  of  Household 

(1)  For  purposes  of  failure  to  comply  with  the  requirement  for  work    I 
registration  and/or  participation  in  the  FS/ET  program  (or  when 

a  determination  of  voluntary  quit  is  established),  the  head  of 
household  shall  be  the  household  member  (including  excluded 
members)  who  earned  the  greatest  amount  of  income  in  the  two 
months  prior  to  the  date  of  the  application  or  month  of  the 
violation  (i.e.,  the  principal  wage  earner),  unless  the 
household  contains  more  than  one  adult  parent  of  children.   (See 
106  CMR  362.360(B)(2).)  This  "principal  wage  earner"  provision 
applies  only  if  the  employment  involves  20  hours  or  more  per 
week  or  provides  weekly  earnings  at  least  equivalent  to  the 
federal  minimum  wage  multiplied  by  20  hours. 

(2)  A  household  that  has  more  than  one  adult  parent  of  children 
shall  be  given  the  option  of  selecting  its  head  of  household 
when  all  adult  household  members  agree  to  the  selection.   The 
household  may  designate  its  head  of  household  at  initial 
certification  and  at  each  subsequent  recertif ication.   It  may 
not  change  the  designation  during  a  certification  period  unless 
there  is  a  change  in  the  composition  of  the  household. 

If  the  household  is  not  eligible  to  select  its  head  of 
household,  or  an  eligible  household  does  not  choose  to  select 
its  head  of  household,  the  head  of  household  shall  be  determined 
in  accordance  with  106  CMR  362.360(B)(1). 

If  there  is  no  principal  wage  earner  in  the  household,  the 
household  member  documented  in  the  case  record  as  the  head  of 
the  household  at  the  time  of  the  violation  shall  be  considered 
the  head  of  household.   Designation  of  head  of  household,  in 
accordance  with  106  CMR  362.360(B)(1)  or  (2),  whichever  is 
applicable,  shall  take  precedence  over  a  previous  designation  of 
head  of  household  at  least  until  the  period  of  ineligibility  has 
ended. 
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(3)  No  person  of  any  age  can  be  considered  the  head  of  household  if 
that  person  is  living  with  a  parent  (or  person  fulfilling  the 
role  of  parent)  who  is: 

(a)  an  AFDC  recipient  subject  to  and  complying  with  any  work, 
requirement  under  Title  IV  of  the  Social  Security  Act;  or 

(b)  receiving  Unemployment  Compensation  or  required  to  register 
for  work  as  part  of  the  Unemployment  Compensation 
application  process;  or 

(c)  employed  or  self-employed  and  working  a  minimum  of  30  hours 
weekly  or  receiving  weekly  earnings  equal  to  the  federal 
minimum  wage  multiplied  by  30  hours. 

(C)  Period  of  Ineligibility 

The  disqualification  period  shall  begin  with  the  first  full  month 
following  the  expiration  of  the  adverse  action  period,  unless  a 
timely  appeal  is  filed. 

Ineligibility  of  the  household  or  of  the  household  member  shall 
continue  for  two  months,  or  until  the  member  who  caused  the 
violation: 

(1)  complies  with  the  requirement  for  ending  disqualification,  as 
specified  in  106  CMR  362.380; 

(2)  leaves  the  household; 

(3)  becomes  exempt  from  work  registration  in  accordance  with  106  CMR 
362.330,  if  failure  to  comply  with  work  registration 
requirements  is  the  reason  for  disqualification;  or 

(4)  becomes  exempt  from  the  requirements  of  the  FS/ET  program  in 
accordance  with  106  CMR  362.350(B),  if  failure  to  comply  with 
FS/ET  program  requirements  is  the  reason  for  disqualification.    i 

(D)  Joining  Another  Household 

When  a  household  member  who  fails  to  comply  without  good  cause  joins 
another  household  as  head  of  the  household,  the  entire  new  household 
is  ineligible  for  the  remainder  of  the  disqualification  period. 

When  a  member  who  fails  to  comply  without  good  cause  joins  another 
household  where  he  or  she  is  not  the  head  of  household,  the 
individual  shall  be  ineligible  for  two  months  and  shall  be  considered 
an  ineligible  household  member  in  accordance  with  106  CMR  361.230. 

(E)  Notice  of  Adverse  Action 

The  Department  shall  determine  whether  good  cause,  as  specified  in 
106  CMR  362.370,  exists  for  any  household  member  who  refuses  or  fails 
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to  comply.   Within  10  days  of  determining  that  noncompliance  was 
without  good  cause,  the  Department  shall  provide  the  individual  or 
household  with  a  notice  of  adverse  action.   This  notice  shall 
contain: 

(1)  the  particular  act  of  noncompliance  committed; 

(2)  the  proposed  period  of  disqualification; 

(3)  information  describing  the  action(s)  that  can  be  taken  to  end  or 
avoid  the  period  of  disqualification;  and 

(4)  specific  notification  that  the  individual  or  household  may 
reapply  at  the  end  of  the  disqualification  period. 

(F)  Right  to  Appeal 

Each  individual  or  household  has  a  right  to  a  fair  hearing  to  appeal 
a  denial,  reduction,  or  termination  of  benefits  due  to  a 
determination  of  nonexempt  status,  or  a  determination  by  the 
Department  of  failure  to  comply  with  the  work  registration  or  FS/ET 
program  requirements,  as  specified  in  106  CMR  362.340  and  362.350. 

The  individual  or  household  shall  be  afforded  a  fair  hearing  in 
accordance  with  the  provisions  of  106  CMR  343.000  et  seq. ,  Fair 
Hearing  Rules. 

An  individual  or  household  may  appeal  Department  actions  such  as 
exemption  status,  the  type  of  requirement  imposed,  or  the 
Department's  refusal  to  make  a  finding  of  good  cause,  when  the 
individual  or  household  believes  that  a  finding  of  failure  to  comply 
has  resulted  from  improper  decisions  on  these  matters. 

The  Department  shall  receive  sufficient  advance  notice  of  the 
intention  to  request  a  fair  hearing  to  either  permit  the  attendance 
of  a  representative  or  ensure  that  a  representative  will  be  available 
for  questioning  over  the  phone  during  the  hearing. 

An  individual  or  household  shall  be  allowed  to  examine  its  work 
registration  and/or  FS/ET  case  record  at  a  reasonable  time  before  the 
date  of  the  fair  hearing,  except  for  confidential  information  (that 
may  include  test  results)  that  the  Department  determines  should  be 
protected  from  release.   Information  not  released  to  a  household  may 
not  be  used  by  either  party  at  the  hearing. 

The  results  of  the  fair  hearing  shall  be  binding  on  the  Department. 
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362.370:   Good  Cause  for  Failure  to  Comply 

To  determine  if  good  cause  exists  for  failure  to  comply  with  requirements 
for  work  registration  and/or  the  FS/ET  program,  the  worker  shall  consider 
all  facts  and  circumstances,  including  information  submitted  by  the  DET 
office,  the  enrollee  and  the  employer.   Good  cause  includes  circumstances 
beyond  the  member's  control,  such  as,  but  not  limited  to,  illness,  illness 
of  another  household  member  sufficiently  serious  to  require  the  presence 
of  the  registrant,  unavailability  of  transportation,  household  emergency, 
lack  of  adequate,  state-standard  dependent  care  for  dependents  who  have 
reached  age  six  but  are  under  age  12,  or  inadequate  reimbursement  to 
provide  for  expenditures  related  to  participation  as  allowed  under  106  CMR 
362.350(K). 

362.380:   Reestablishing  Eligibility 

During  the  disqualification  period  or  following  the  end  of  the  two-month 
disqualification  period  for  noncompliance  with  the  requirements  for  work 
registration  or  participation  in  the  FS/ET  program,  the  household  or 
member  may  apply  again  to  establish  eligibility.    Eligibility  may  be 
established  or  reestablished  within  a  disqualification  period  when: 

(A)  the  household  is  otherwise  eligible  and  the  head  of  household  becomes 
exempt  from  the  work  registration  or  FS/ET  requirement  that  caused 
the  period  of  ineligibility;  is  no  longer  a  member  of  the  household; 
or  complies  with  the  appropriate  requirement  listed  in  106  CMR 
362.380(B)(1)  through  (7);  or 

(B)  the  member  is  otherwise  eligible  and  the  member  becomes  exempt  from 
the  work  registration  or  FS/ET  requirement  that  caused  the  period  of 
ineligibility  or  complies  as  follows: 

(1)  If  disqualification  was  due  to  refusal  to  register  for  work,  the 
household  member  must  complete  the  work  registration  form. 

(2)  If  disqualification  was  due  to  refusal  to  report  for  an 
interview  at  the  DET  office,  the  registrant  must  report  for  the 
rescheduled  interview. 

(3)  If  disqualification  was  due  to  refusal  to  respond  to  a  request 
from  the  DET  office  for  supplemental  information  regarding 
employment  status  or  availability  for  work,  the  registrant  must 
respond  to  the  DET  office. 

(4)  If  disqualification  was  due  to  refusal  to  report  to  an  employer 
when  referred  by  the  DET  office,  the  registrant  must  report  to 
the  same  employer  or  another  employer  when  referred. 

(5)  If  disqualification  was  due  to  refusal  to  accept  a  bona  fide 
offer  of  suitable  employment  when  referred  by  DET,  the 
registrant  must  accept  this  employment  or  other  employment  with 
equivalent  earnings;  or  any  other  employment  of  at  least  30 
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hours  per  veek  or  if  less  than  30  hours  per  week,  vith  weekly 
earnings  equal  to  or  greater  than  the  federal  minimum  wage 
multiplied  by  30  hours. 

(6)  If  disqualification  vas  due  to  refusal  to  continue  suitable 
employment  vhen  referred  by  DET,  the  registrant  must  return  to 
this  employment,  or  accept  other  employment  vith  equivalent 
earnings  or  any  other  employment  of  at  least  30  hours  per  veek 
or  if  less  than  30  hours  per  veek  vith  veekly  earnings  equal  to 
or  greater  than  the  federal  minimum  vage  multiplied  by  30  hours. 

(7)  If  disqualification  vas  due  to  refusal  or  failure  to  fulfill  the 
requirements  for  participation  in  the  Food  Stamp  Employment  and 
Training  Program,  the  household  member  must  fulfill  these 
requirements,  as  specified  in  106  CMR  362.350. 
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362.390:   Voluntary  Quit  Provisions 

No  household  whose  head  of  household  voluntarily  quit  his  or  her  most 
recent  job  without  good  cause  shall  be  eligible  for  participation  in  the 
Food  Stamp  Program  in  accordance  with  this  section.  At  the  time  of 
application  or  recertification,  the  household  shall  be  informed  of  the 
consequences  of  the  household's  head  quitting  his  or  her  job  without  good 
cause. 

For  an  applicant  household,  when  the  head  of  household  is  unemployed  and 
required  to  register  for  work,  or  is  exempt  according  to  106  CMR 
362.330(G),  and  has  voluntarily  quit  his  or  her  most  recent  job  within  the 
last  60  days,  the  entire  household  shall  be  disqualified  from 
participation. 

For  participating  households,  disqualification  occurs  when  the  head  of 
household  is  unemployed,  required  to  register  for  work,  and  has 
voluntarily  quit  his  or  her  job  while  participating  in  the  Program. 

Persons  who  are  the  head  of  one  household  and  who  have  been  disqualified 
for  quitting  a  job  without  good  cause  will  carry  their  sanction  with  them 
if  they  join  a  new  household  as  its  head.  The  new  household  will  be 
ineligible  for  the  remainder  of  the  sanction  period  unless  the  person  who 
caused  the  disqualification  ends  it.   (See  106  CMR  362.390(G).)  If  an 
individual  who  voluntarily  quit  joins  a  new  household  and  is  not  the 
household  head,  the  sanction  shall  be  terminated. 

Should  a  household  that  has  been  determined  to  be  noncompliant  without 
good  cause  split  into  more  than  one  household,  the  sanction  shall  follow 
the  member  who  caused  the  disqualification. 

(A)  Definitions.  As  used  in  this  section,  the  following  terms  are 
defined. 

(1)  Head  of  Household.  The  household  member  who  is  the  principal 
wage  earner  and  who  earned  the  greatest  amount  of  income  in  the 
two  months  prior  to  the  quit,  subject  to  the  provisions  of  106 
CMR  362.360(B). 

(2)  Unemployed .  Employed  less  than  20  hours  per  week  or  receiving 
less  than  weekly  earnings  at  least  equivalent  to  the  federal 
minimum  wage  multiplied  by  20  hours. 

NOTE:  This  20-hour  requirement  is  different  from  that  used  to 
determine  full-time  employment  for  exemption  from  work 
registration  (see  106  CMR  362.330(G)). 

(3)  Good  Cause.  Good  cause  for  leaving  employment  includes  cir- 
cumstances beyond  the  household  member's  control  such  as,  but 
not  limited  to,  illness,  illness  of  another  household  member 
sufficiently  serious  to  require  the  presence  of  the  household 
member,  unavailability  of  transportation,  household  emergency, 
the  lack  of  adequate,  state-standard  child  care  for  children  who 
have  reached  age  six  but  are  under  age  12  or  a  job  that  does  not 
meet  the  suitability  criteria  in  106  CMR  362.340.   Good  cause 
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for  leaving  employment  also  includes: 

a.  Discrimination  by  an  employer  for  reasons  of  age,  race,  sex, 
color,  handicap,  religious  beliefs,  national  origin  or 
political  beliefs. 

b.  Work  demands  or  conditions  that  render  continued  employment 
unreasonable,  such  as  working  without  being  paid  on 
schedule. 

c.  Acceptance  of  employment  by  the  head  of  household  or 
enrollment  at  least  half-time  in  any  recognized  school, 
training  program  or  institution  of  higher  education  that 
requires  the  head  of  household  to  leave  employment. 

d.  Acceptance  of  employment  by  any  other  household  member  or 
enrollment  at  least  half-time  in  any  recognized  school, 
training  program  or  institution  of  higher  education  located 
in  another  county  requiring  the  household  to  move  and  the 
head  of  household  to  leave  employment. 

e.  Resignations  by  persons  under  the  age  of  60  when  the 
resignation  is  recognized  by  the  employer  as  retirement. 

f.  Employment  that  becomes  unsuitable  after  acceptance  of  such 
employment  (see  106  CMR  362. 340). 

g.  Acceptance  by  the  head  of  household  of  a  bona  fide  offer  of 
employment  of  more  than  20  hours  per  week  or  in  which  the 
weekly  earnings  are  at  least  equivalent  to  the  federal 
minimum  wage  multiplied  by  20  hours  when,  because  of 
circumstances  beyond  the  head  of  household's  control,  the 
employment  subsequently  either  does  not  materialize  or 
results  in  employment  of  less  than  20  hours  per  week  or 
weekly  earnings  of  less  than  the  federal  minimum  wage 
multiplied  by  20  hours. 

h.  The  leaving  of  employment  by  the  head  of  household  in 
connection  with  patterns  of  employment  in  which  workers 
frequently  move  from  one  employer  to  another  such  as 
migrant  farm  labor  or  construction  work.  There  may  be  some 
circumstances  where  households  will  apply  for  food  stamp 
benefits  between  jobs  particularly  in  cases  where  work  may 
not  yet  be  available  at  the  new  job  site.  Even  though 
employment  at  the  new  site  has  not  actually  begun,  the 
quitting  of  the  previous  employment  shall  be  considered  as 
with  good  cause  if  it  is  part  of  the  pattern  of  that  type  of 
employment. 
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(B)  Changes  in  Employment  That  Are  Not  Considered  A  Voluntary  Quit. 

(1)  Reducing  hours  of  employment  while  working  for  the  same 
employer. 

(2)  Termination  of  a  self-employment  enterprise. 

(3)  Resigning  from  a  job  at  the  demand  of  the  employer. 

Exception:  Federal,  state,  or  local  government  employees  who 
participate  in  a  strike  against  such  employers  and  who  are 
dismissed  from  their  jobs  because  of  participation  in  the 
strike,  shall  be  considered  to  have  voluntarily  quit  their  job 
without  good  cause. 

(4)  If  an  individual  quits  a  job,  secures  new  employment  at 
comparable  wages  or  hours  and  is  then  laid  off  or,  through  no 
fault  or  his  or  her  own  loses  the  new  job,  the  earlier  quit  will 
not  form  the  basis  of  a  disqualification. 

(C)  Exemption  from  the  Voluntary  Quit  Provision. 

Persons  exempt  from  work  registration  in  accordance  with  106  CMR 
362.330(A)  through  (I),  but  not  (G),  are  exempt  from  voluntary  quit 
provisions. 

(D)  Verification  of  Voluntary  Quit. 

The  worker  shall  request  verification  of  the  household's  statements 
only  when  information  given  by  the  household  is  questionable,  that 
is,  inconsistent  with  information  on  the  application  or  previous 
applications  or  with  information  known  to  the  worker.  The  primary 
responsibility  for  providing  verification  rests  with  the  household. 
However,  if  it  is  difficult  or  impossible  for  the  household  to  obtain 
documentary  evidence  in  a  timely  manner,  the  worker  shall  offer 
assistance  to  the  household  to  obtain  the  needed  verification. 

(1)  Sources  of  Verification.  Acceptable  sources  of  verification 
include,  but  are  not  limited  to,  the  previous  employer,  employee 
associations,  union  representatives  and  grievance  committees  or 
organizations.  Whenever  documentary  evidence  cannot  be 
obtained,  the  worker  shall  substitute  a  collateral  contact.  If 
the  collateral  contact  designated  by  the  household  cannot  be 
expected  to  provide  accurate  third-party  verification,  the 
worker  shall  ask  the  household  to  designate  another  collateral 
contact  and  document  in  the  case  record  why  the  original 
collateral  contact  was  unacceptable. 

(2)  Inability  to  Obtain  Verification.  No  household  shall  be  denied 
participation  in  the  Food  Stamp  Program  when  the  household  and 
the  worker  are  unable  to  obtain  verification  from  the  sources  in 
(1),  above,  or  from  other  sources  because  the  reason  for  the 
quit  cannot  be  verified.   Such  reasons  include,  but  are  not 
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limited  to,  resignation  due  to  discrimination  practices  or 
unreasonable  demands  by  an  employer  or  because  the  employer 
cannot  be  located. 

(E)  Voluntary  Quit  at  Application. 

Vhen  a  worker  makes  a  determination  of  voluntary  quit  without  good 
cause,  the  household's  application  shall  be  denied  and  the  entire 
household  shall  remain  ineligible  to  participate  in  the  Food  Stamp 
Program  for  a  period  of  90  days,  starting  from  the  date  of  quit.  The 
household  shall  be  informed  of  the  proposed  period  of 
disqualification,  its  right  to  reapply  at  the  end  of  the  90-day 
period  and  of  its  right  to  a  fair  hearing. 

If  a  household  reapplies  with  less  than  30  days  remaining  in  the 
disqualification  period,  the  worker  shall  use  the  same  application  to 
deny  benefits  for  the  remainder  of  the  disqualification  period  and  to 
certify  the  household  for  subsequent  month(s)  if  all  other 
eligibility  criteria  are  met  by  the  household.  (See  106  CMR 
364.110(A).) 

(F)  Voluntary  Quit  for  Participating  Households. 

Vhen  a  worker  makes  a  determination  of  voluntary  quit  during  a 
household's  participation  in  the  Program,  a  Notice  of  Adverse  Action 
shall  be  sent  within  10  days:  after  the  determination  of  a  voluntary 
quit  is  made.   The  household  shall  be  informed  of  the  proposed  period 
of  disqualification  and  that  a  reapplication  can  be  made  at  the  end 
of  the  disqualification  period.  The  disqualification  period  shall  be 
for  three  months  beginning  with  the  first  of  the  month  after  all 
normal  adverse  action  procedures  have  been  followed.  Each  household 
has  a  right  to  a  fair  hearing  to  appeal  the  termination  of  benefits 
due  to  a  voluntary  quit  determination.   If  the  Department's  voluntary 
quit  determination  is  upheld  at  the  fair  hearing,  disqualification 
shall  begin  the  first  of  the  month  after  the  hearing  decision  is 
rendered.  For  those  households  that  leave  the  Program  before  the 
disqualification  period  is  imposed,  the  disqualification  period  shall 
begin  when  the  household  reapplies. 

(G)  Ending  a  Voluntary  Quit  Disqualification. 

Following  the  end  of  the  disqualification  period,  a  household  may 
begin  participation  in  the  Program  if  it  applies  again  and  is 
determined  eligible. 

Eligibility  may  be  reestablished  during  a  disqualification  period  and 
the  household  shall  be  permitted  to  resume  participation  in  the 
Program,  if  the  household  is  otherwise  eligible  and  the  member  who 
caused  the  disqualification: 

(1)  gets  a  new  job  that  is  comparable  in  salary  or  hours  to  the  job 
that  was  quit  (comparable  employment  may  entail  fewer  hours  or  a 
lower  net  salary  than  the  job  that  was  quit); 
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(2)   leaves  the  household;  or 


(3)  becomes  exempt  from  the  work  registration  requirement  (see  106 
CMR  362.330(A)  through  (I)  but  not  (G)). 

A  household  determined  ineligible  due  to  a  voluntary  quit  vithout 
good  cause  may  reestablish  eligibility  if  a  nev  and  otherwise 
eligible  member  joins  as  the  head  of  household  as  defined  in  106  CMR 
362.360(B). 
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362.400:   Student  Status 

Any  person  between  the  ages  of  eighteen  (18)  and  sixty  (60)  who  is 
enrolled  at  least  half-time  in  an  institution  of  higher  education 
shall  be  ineligible  to  participate  in  the  Food  Stamp  Program  unless 
(s)he  meets  one  (1)  of  the  eligibility  requirements  of  Section 
362.410.  This  section  does  not  apply  to  the  following: 

(A)  Persons  who  are  physically  or  mentally  unfit  for  employment. 

(B)  Persons  attending  high  school. 

(C)  Persons  participating  in  on-the-job  training  programs. 

(D)  Persons  enrolled  full-time  in  schools  and  training  programs  which 
are  not  institutions  of  higher  education. 

(E)  Persons  enrolled  for  the  exclusive  purpose  of  obtaining  training 
in  English  as  a  Second  Language  (ESL),  provided  that  the  courses 
are  not  taken  for  credit  as  part  of  a  total  program. 

An  institution  of  higher  education  is  any  institution  which  nor- 
mally requires  a  high  school  diploma  or  equivalency  certificate  for 
enrollment  including,  but  not  limited  to,  colleges,  universities,  and 
vocational  or  technical  schools  at  the  post  high  school  level. 

If  mental  or  physical  unfitness  for  employment  is  claimed  and  the 
unfitness  is  not  evident,  verification  may  be  required.  Appropriate 
verification  may  consist  of: 

(1)  receipt  of  temporary  or  permanent  disability  benefits  from  a 
government  or  private  source; 

(2)  a  statement  from  a  physician  or  licensed  or  certified  psycholo- 
gist stating  that  the  person  is  physically  or  mentally  unfit  for 
employment;  or 

(3)  participation  in  a  Massachusetts  Rehabilitation  Commission 
program  or  other  Massachusetts  approved  vocational  rehabilitation 
programs. 

362.410:  Eligibility 

In  order  to  be  eligible  to  participate  in  the  Food  Stamp  Program, 
any  student,  as  defined  in  Section  362.400,  must  meet  at  least  one  (1) 
of  the  following  criteria: 

(A)  Be  employed  at  least  twenty  (20)  hours  per  week  and  be  paid  for 
the  employment,  or,  if  self-employed,  be  employed  for  a  minimum 
of  twenty  (20)  hours  per  week  and  receive  weekly  earnings  at 
least  equal  to  the  federal  minimum  wage  multiplied  by  twenty  (20) 
hours;  or 
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(B)  Participate  during  the  school  year  in  a  work-study  program  funded 
at  least  partially  under  Title  IV-C  of  the  Higher  Education  Act 
of  1965; 

(C)  Be  responsible  for  the  care  of  a  dependent  household  member  under 
the  age  of  six  (6); 

(D)  Be  responsible  for  the  care  of  a  dependent  household  member  who 
has  reached  the  age  of  six  (6)  but  is  under  the  age  of  twelve 
(12)  and  adequate  child  care  is  not  available; 

(E)  Be  receiving  AFDC;  or 

(F)  Be  assigned  to  or  placed  in  an  institution  of  higher  learning 
through  a  program  under  the  Job  Training  Partnership  Act  (JTPA). 

362.420:   Continuous  Enrollment 

The  enrollment  status  of  a  student  begins  on  the  first  day  of  the 
school  term  of  the  institution.  Such  enrollment  continues  through 
normal  periods  of  class  attendance,  vacation,  and  recess  unless  the 
student  graduates,  is  suspended  or  expelled,  drops  out,  or  does  not 
intend  to  register  for  the  next  normal  school  term  (excluding  summer 
school ) . 
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362.500:   Social  Security  Numbers 

(A)  Requirements 

A  household  not  receiving  expedited  service  must  meet  the  social 
security  number  (SSN)  requirement  of  furnishing  an  SSN  for  each 
member  prior  to  initial  certification  unless  good  cause  for 
failure  to  furnish  an  SSN  exists,  in  accordance  with  Subsection 
362.500(D).  A  household  receiving  expedited  service  in  accord- 
ance with  Section  365.800  et  seq.  must  meet  the  SSN  require- 
ment prior  to  the  first  full  month  of  participation,  unless 
good  cause  for  not  meeting  the  SSN  requirement  is  established 
in  accordance  with  Subsection  362.500(D).   The  application  for  a 
social  security  number  must  be  verified  prior  to  initial 
certification;  however,  the  receipt  of  the  SSN  does  not  have  to  be 
verified  prior  to  initial  certification. 

Each  household  member  not  meeting  the  SSN  requirements  without 
good  cause  shall  be  considered  a  disqualified  nonhousehold  member 
in  accordance  with  Section  365.520.   An  otherwise  eligible 
nonhousehold  member,  disqualified  for  failing  to  meet  the  SSN 
requirements,  becomes  eligible  upon  meeting  the  requirements. 

Assistance  may  not  be  denied,  delayed  or  decreased  pending  the 
issuance  or  verification  of  a  social  security  number  if  the 
applicant  or  recipient  has  complied  with  the  requirements  for 
obtaining  the  number. 

If  a  household  member  has  more  than  one  SSN,  all  of  his  or 
her  SSNs  must  be  furnished  and  verified. 

A  verified  SSN  shall  be  reverified  if  the  identity  of  the 
individual  or  the  validity  of  the  SSN  becomes  questionable. 

The  Department  shall  verify  the  SSN  of  each  household  member  by 
performing  a  computer  match  with  the  Social  Security 
Administration.   SSA  sources  that  verify  the  SSN  include  Bendex 
Title  II  and  Title  XVIII  data,  Numident,  State  Data  Exchange 
(SSI)  information  and  the  enumeration  process.  The  Accretion 
Report  verifies  both  the  SSN  and  the  fact  that  the  number  has 
been  automatically  accreted  to  the  Master  File. 

An  SSN  verified  for  another  Department  program  shall  be  con- 
sidered verified  for  the  Food  Stamp  Program. 

(B)  Application  for  a  Social  Security  Number 

1.  Requirements 

When  the  household  member  cannot  furnish  the  necessary 
social  security  number(s)  because: 


a.   it  has  never  been  assigned; 
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b.  the  household  member  no  longer  has  any  memory  or  record 
of  the  social  security  number; 

c.  it  is  necessary  to  validate  an  already  existing  number 
when  two  or  more  numbers  are  submitted  for  a  person, 

the  worker  shall  refer  the  household  member  to  the  nearest 
Social  Security  office.  The  worker  shall  inform  the  house- 
hold member  that  the  Social  Security  office  may  require 
verification  of  age,  identity  and  citizenship  or  alien 
status. 

A  household  member  who  cannot  furnish  an  SSN  for  any  of  the 
above  reasons  must  obtain  verification  from  the  SSA,  in 
accordance  with  Subsection  (B)(2)  below,  stating: 

1.  that  (s)he  has  applied  for  an  SSN; 

2.  that  (s)he  has  applied  to  have  an  already  existing  number 
validated;  or 

3.  that  (s)he  has  made  every  effort  to  supply  SSA  with  the 
information  necessary  to  apply  for  an  SSN  or  to  apply  to 
have  an  already  existing  number  validated. 

Upon  delivery  of  such  verification  to  the  worker,  the  house- 
hold member  shall  be  considered  eligible  to  receive 
assistance  providing  that  (s)he  meets  all  other  eligibility 
requi  rements. 

The  worker  shall  provide  the  household  member  upon  request 
with  any  documents  existing  in  the  Food  Stamp  file  that  pro- 
vide the  verifications  necessary  to  apply  for  an  SSN  or  to 
apply  to  have  an  already  existing  number  validated.  The 
worker  shall  retain  a  copy  of  any  document(s)  given  to  the 
applicant  or  recipient. 

2.  Verifications 

Verification  that  a  household  member  has  fulfilled  the 
requirements  specified  in  Subsection  (B)(1)  above  shall  be 
provided  at  the  following  times: 

1.  at  application,  when  the  household  member  cannot  furnish 
the  necessary  SSN  for  any  of  the  reasons  listed  in 
Subsection  (B)(1)  above; 

2.  when  there  is  a  match  discrepancy,  as  specified  in 
Subsection  (C)  below;  or 

3.  where  there  is  a  question  as  to  the  validity  of  the 
number  and/or  the  identity  of  the  household  member. 
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The  signature  of  an  SSA  employee  on  the  ENUM-2  form  is  the 
preferred  verification  that  a  household  member  has  applied 
for  an  SSN,  has  applied  to  have  an  already-existing  number 
validated,  or  has  made  every  effort  to  supply  SSA  with  the 
information  necessary  to  apply  for  an  SSN  or  to  apply  to  have 
an  already-existing  number  validated.  In  the  absence  of  the 
ENUM-2  form,  one  of  the  following  shall  be  sufficient: 

a.  form  5028  from  SSA; 

b.  form  SSA  2853;  or 

c.  any  other  communication,  written  or  oral,  from  an  SSA 
office,  verifying  that  the  household  member  has  applied 
for  an  SSN,  has  applied  to  have  an  already-existing 
number  validated,  or  has  made  every  effort  to  supply  SSA 
with  the  Information  necessary  to  apply  for  an  SSN,  or  to 
apply  to  have  an  already-existing  number  validated. 

(C)  Match  Discrepancies 

When  a  household  member  furnishes  a  number  that  cannot  be 
verified  by  computer  match  with  the  SSA,  in  accordance  with 
106  CMR  362.500(A)  above,  the  worker  shall  refer  the 
household  member  to  the  nearest  social  security  office. 

A  household  member  whose  SSN  produces  a  match  discrepancy  must 
obtain  verification  from  the  SSA,  as  specified  in  106  CMR  362.500 
(B)(2)  above,  stating: 

1.  that  he  or  she  has  applied  for  an  SSN; 

2.  that  he  or  she  has  applied  to  have  an  already-existing  number 
validated;  or 

3.  that  he  or  she  has  made  every  effort  to  supply  SSA  with  the 
information  necessary  to  apply  for  an  SSN,  or  to  apply  to  have 
an  already-existing  number  validated. 

Upon  delivery  of  such  verification  to  the  worker,  the  household 
member  shall  be  considered  eligible  to  receive  assistance, 
provided  that  he  or  she  meets  all  other  eligibility  requirements. 

The  worker  shall  inform  the  household  member  that  the  social 
security  office  may  require  verification  of  age,  identity,  and 
citizenship  or  alien  status.  The  worker  shall  provide  the 
household  member,  upon  request,  with  any  documents  existing  in  the 
Food  Stamp  file  that  provide  the  verifications  necessary  to  apply 
for  an  SSN  or  to  apply  to  have  an  already-existing  number  validated 
The  worker  shall  retain  a  copy  of  any  document(s)  given  to  the 
household  member. 
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A  household  member  whose  social  security  number  produces  a  match 
discrepancy  shall  only  be  referred  to  SS A  once  to  obtain  verifi- 
cation that  (s)he  has  applied  for  an  SSN  or  has  applied  to  have 
an  already  existing  number  validated.  Should  a  second  match 
match  discrepancy  occur  after  the  household  member  has  provided 
the  SSA  verifications  necessary  to  rectify  the  original  match 
discrepancy,  it  will  be  assumed  that  the  SSN  furnished  is  valid 
and  has  been  verified  for  purposes  of  eligibility,  unless  the 
identity  of  the  household  member  and/or  the  validity  of  the  SSN 
become  questionable. 

( D )  Determining  Good  Cause 

Good  Cause  for  failure  to  comply  with  the  requirement  to  furnish 
an  SSN  exists  when: 

1.  the  household  provides  verification  of  the  application  for  an 
SSN,  as  specified  in  Subsection  (B)(2)  above; 

2.  the  household  provides  verification  of  application  to  have  an 
already  existing  number  validated,  as  specified  in  Subsection 
(B)(2)  above;  or 

3.  there  is  documentary  evidence  or  collateral  information  that 
the  household  has  made  e^ery   effort  to  supply  SSA  with  the 
information  necessary  to  apply  for  an  SSN  or  to  apply  to  have 
an  already  existing  number  validated. 

( E )  Right  to  Know  Uses  _o_f  Social  _Securi ty  Numbers 

The  applicant  or  recipient  has  the  right  to  know  how  the 
Department  will  use  his  or  her  social  security  number  and  the 
numbers  of  all  members  of  the  household.  At  the  time  the  appli- 
cant is  given  the  application  form  and  at  the  time  of  recertifi- 
cation,  (s)he  will  also  be  given  written  notice  on  a  form 
prescribed  by  the  Department  explaining  the  following: 

1.  the  purposes  for  which  the  numbers  are  sought; 

2.  that  the  SSN(s)  will  be  computer  cross-checked  with  social 
security  numbers  appearing  in  other  personal  data  files; 

3.  what  those  files  are,  whether  within  the  Department,  in 
other  governmental  agencies  or  elsewhere;  and 

4.  that  failure  to  meet  Department  requirements  for  furnishing  a 
social  security  number  shall  result  in  denial  or  termination 
of  benefits,  unless  Good  Cause  for  not  meeting  these  require- 
ments exists. 
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363.000:  Introduction 


A  food  stamp  household  shall  meet  both  income  and  asse 
criteria  to  participate  in  the  Food  Stamp  Program.  This 
tifies  the  income  and  assets  that  must  be  counted  in  making  a  deter- 
mination of  eligibility  as  well  as  those  that  are  noncountable. 

363.100:  Assets 

Assets  are  items  of  value  that  may  be  converted  into  cash.  All  of 
the  household's  assets  shall  be  counted  1n  making  a  determination  of 
eligibility  unless  specifically  exempted  by  Section  363.140. 

Liquid  assets  Include,  but  are  not  limited  to,  cash  on  hand,  bank 

deposits,  securities,  lump  sum  payments  and  IRA's  and  certain  Keogh 

plans.  The  current  value  of  all  countable  liquid  assets  shall  be 
verified. 

Nonliquid  assets  are  those  that  are  not  readily  convertible  to 
cash.  These  include  land  and  buildings,  licensed  and  unlicensed 
vehicles,  and  8ny  other  property.  The  countable  value  of  a  nonliquid 
asset,  except  for  certain  licensed  vehicles,  shall  be  Its  equity 
value.  An  asset's  equity  value  is  Its  fair  market  value  less  any 
encumbrances. 

The  equity  value  of  nonliquid  assets  shall  be  verified  when  infor- 
mation provided  by  household  members  1s  inconsistent  with  statements 
made  by  the  household,  with  information  on  the  current  or  previous 
applications,  or  with  information  known  to  the  worker. 

For  households  containing  sponsored  aliens,  portions  of  the  assets  of 
the  sponsor  and  the  sponsor's  spouse,  1f  living  with  the  sponsor,  shall 
be  deemed  as  assets  to  the  household  1n  accordance  with  Section  365.300. 

The  primary  source  of  verification  of  all  assets  shall  be  documen- 
tary evidence.  An  alternate  source  of  verification  such  as  a  collat- 
eral contact  or  home  visit  shall  be  used  1n  accordance  with  Section 
361.640  when  documentary  evidence  1s  unavailable. 

363.110:  Asset  Eligibility  Limits 

The  total  value  of  countable  liquid  and  nonliquid  assets  owned  by 
a  household  shall  not  exceed  the  following: 

(A)  $3000  for  any  household  with  at  least  one  member  age  60  or  over; 
and 

(B)  $2000  for  all  other  households. 
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The  asset  eligibility  standards  of  this  section  shall  be  applied  to 
noncategorical  AFDC,  SSI,  and/or  EAEDC  households,  and  RRP  and  NPA 
households.   AFDC,  SSI  and/or  EAEDC  households  that  are  categorically 
eligible,  in  accordance  with  106  CMR  365.180,  do  not  have  to  meet  the 
asset  eligibility  standards  or  definitions  in  this  section.  The  assets  of 
a  household  member(s)  who  receives  AFDC  or  SSI  benefits  and  who  is  not  a 
member  of  a  categorically  eligible  household  shall  be  considered  exempt 
for  food  stamp  purposes,  in  accordance  with  106  CMR  363.140(H)(5).  At 
application,  the  household  shall  report  all  assets  owned  or  anticipated  to 
be  received  during  the  certification  period.   All  assets  shall  be  docu- 
mented on  the  application  in  sufficient  detail  to  allow  a  determination  of 
equity  value  to  be  made. 

At  the  interview,  the  household  shall  report  any  changes  in  assets  that 
have  occurred  since  the  application  form  was  completed  or  that  are 
anticipated  to  occur.   Assets  owned  at  the  time  of  the  interview  shall  be 
used  to  determine  if  the  household's  countable  assets  are  within  eligibil- 
ity standards. 

363.120:   Jointly  Owned  Assets 

(A)  Assets  owned  jointly  by  separate  households  shall  be  considered 
available  in  their  entirety  to  each  household  unless  the  applicant  or 
recipient  household  can  demonstrate  that  the  asset  is  inaccessible  to 
that  household.   If  the  household  has  access  to  only  a  portion  of  the 
asset,  the  value  of  that  portion  shall  be  counted  toward  the  house- 
hold's asset  level.   The  entire  asset  shall  be  deemed  unavailable  or 
inaccessible  to  the  household  only  when  the  asset  cannot  practically 
be  subdivided  and  the  household's  access  to  the  value  of  the  asset  is 
dependent  on  the  agreement  of  a  joint  owner  who  refuses  to  comply. 
For  purposes  of  this  section,  ineligible  aliens  or  disqualified 
individuals  residing  with  the  household  shall  be  considered  household 
members. 

(B)  Jointly  owned  assets  shall  be  considered  inaccessible  to  persons 
residing  in  shelters  for  battered  women  and  children,  as  defined  in 
106  CMR  365.550,  if: 

(1)  the  assets  are  jointly  owned  by  such  persons  and  by  members  of 
their  former  household;  and 

(2)  the  person's  access  to  the  value  of  the  asset  is  dependent  on 
the  agreement  of  a  joint  owner  who  still  resides  in  the  former 
household. 
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363.130:  Countable  Assets 


Countable  assets  are  all  those  that  must  be  included  in  determining 
the  total  value  of  the  household's  assets.  If  an  asset  is  jointly 
owned,  the  value  available  to  the  household  shall  be  determined  in 
accordance  with  Section  363.120.  Assets  shall  be  distinguished  from 
income  as  defined  in  Section  363. TOO. 


Assets  that  shall  be  counted  in  the  determination  of  financial  eli- 
gibility include,  but  are  not  limited  to,  the  following: 

(A)  Cash 

(1)  Definition 

Cash  is  currency,  checks,  or  bank  drafts  in  the  possession 
of,  or  available  to,  the  household. 

(2)  Verification 

The  amount  of  cash  shall  be  countable  at  application,  recer- 
tification,  and  when  a  change  is  reported. 

The  household  member's  declaration  on  the  application 
stating  the  amount  of  cash  available  to  the  household  shall 
be  sufficient  evidence. 

(B)  Bank  Deposits 

(1)  Definition 

Bank  deposits  are  deposits  in  a  bank,  savings  and  loan 
institution,  credit  union,  or  other  financial  institution. 
Bank  deposits  may  be  in  the  form  of  savings,  checking,  trust 
accounts,  term  certificates,  or  other  types  of  accounts. 

Funds  in  a  bank  account  shall  be  considered  available  only 
to  the  extent  that  the  household  has  both  ownership  of  and 
access  to  the  funds. 

(2)  Joint  Accounts 

If  a  household  member  is  a  co-holder  of  a  joint  bank  account 
the  entire  amount  on  deposit  shall  be  considered  available 
as  an  asset  unless  the  applicant  or  recipient  demonstrates 
otherwise. 
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A  household  member  who  states  that  (s)he  is  not  the 
owner,  or  is  only  partial  owner,  of  the  funds  shall  be 
required  to  demonstrate  the  ownership  of  the  funds.  A 
household  member  who  states  that  (s)he  has  no  access, 
or  only  partial  access  to  the  funds,  shall  be  required  to 
demonstrate  such  lack  of  access. 

(3)   Verification  of  Access  to  and  Ownership  of  Bank  Deposits 

If  lack  of  either  access  to  or  ownership  of  the  funds  in  the 
account  is  verified,  the  funds  shall  not  be  considered 
available  as  an  asset. 

Verification  that  a  household  member  lacks  access  to  and 
ownership  of  the  funds  may  be  demonstrated  by  the  household 
member  having  his  or  her  name  removed  from  the  account.  If 
the  household  member  cannot  remove  or  chooses  not  to  remove 
his  or  her  name  from  the  account  then  lack  of  either  access 
or  ownership  must  be  verified. 

a.  Prior  to  determining  lack  of  ownership,  there  shall  be  a 
determination  of  whether  the  household  member  has  access 
to  the  account.  (See  363.140(F):  Inaccessible  Assets). 
If  lack  of  access  is  demonstrated,  the  funds  are  not 
available. 

If  the  verification  submitted  does  not  demonstrate  lack 
of  access,  the  worker  shall  proceed  to  determine 
ownership. 

b.  Verification  that  the  household  member  lacks  ownership 
of,  or  has  only  partial  ownership  of,  the  funds  in  the 
account  shall  be  demonstrated  by  at  least  two  (2)  of  the 
following: 

1.  Documents  showing  the  origin  of  the  funds,  who 
opened  the  account,  or  whose  money  was  used  to  open 
the  account; 

2.  Documentation  through  federal  or  state  tax  records 
as  to  which  of  the  joint  account  holders  declares 
the  tax  on  the  interest  credited  to  the  account  as 
i  ncome ; 

3.  Records  of  who  makes  deposits  and  withdrawals  and, 
if  appropriate,  of  how  withdrawn  funds  are  spent; 

4.  Any  reasonable  evidence  of  written  or  oral 
agreements  made  between  the  parties  listed  on  the 
account  or  by  someone  who  established  or  contributed 
to  the  account,  with  respect  to  the  ownership  of  the 
funds  in  the  account; 
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5.  When  the  household  member  states  that  (s)he  does  not 
own  the  account  but  is  listed  as  a  co-holder  solely 
as  a  convenience  to  the  other  co-holder  to  conduct 
bank  transactions  on  his  or  her  behalf,  evidence  of 
the  age,  relationship,  physical  or  mental  condition, 
or  place  of  residence  of  the  co-holder  shall  be  pro- 
vided; 

6.  Evidence  as  to  why  the  household  member  is  listed  on 
the  account; 

7.  A  signed,  notarized  statement  from  the  household 
member  and  from  at  least  one  of  a)  other  individuals 
listed  in  the  joint  account  or  b)  a  person  who 
established  or  contributed  to  the  account,  stating 
that  the  applicant  or  recipient  had  no  knowedge  of 
the  existence  of  the  account;  or 

8.  If  only  one  (1)  of  the  above  is  available  and  if  the 
other  individual (s)  listed  on  the  account  is  una- 
vailable or  is  unable  or  unwilling  to  provide  a 
statement,  the  second  proof  may  be  a  signed  statement 
from  the  applicant  or  recipient  attesting  under 
penalties  of  perjury  as  to  the  ownership  of  funds  in 
the  account. 

A  document  or  piece  of  evidence  submitted  to  verify  a  par- 
ticular fact  shall  not  count  as  more  than  one  verification 
under  the  above  subsections.  However,  a  document,  piece  of 
evidence  or  a  statement  may  address  more  than  one  fact 
needed  for  verification. 

If  a  household  member  would  be  required  to  pay  to  obtain 
documents  or  other  verification  and  no  other  method  of  veri- 
fication is  available,  the  Department,  if  it  determines  the 
document  is  necessary,  shall  obtain  the  documents. 

(4)  Verification  of  Account  Balances 

Verification  of  the  current  balance  of  each  account  is  man- 
datory prior  to  initial  certification,  at  recertification, 
and  at  times  of  reported  change. 
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The  amount  on  deposit  shall  be  verified  by  bank  books  or 
bank  statements  that  show  the  bank  balance  within  forty-five 
(45)  days  of  the  date  of  initial  certification  or  the  recer- 
tification  date. 

If  at  recerti fication  the  household  member  declares  a 
balance  of  twenty  five  dollars  ($25)  or  less  in  an  account, 
other  than  a  checking  account,  verification  shall  not  be 
required  provided  a  balance  of  twenty-five  dollars  ($25)  or 
less  was  verified  for  the  same  account  at  the  last  eligibi- 
lity determination  and  the  account  balance,  in  combination 
with  other  countable  assets,  would  not  affect  continued  eli- 
gibility. The  household's  declaration  shall  be  recorded  in 
the  case  record. 

If  lack  of  either  access  to,  or  ownership  of,  funds  in  an 
account  is  verified,  the  funds  shall  not  be  considered  a 
countable  asset. 

(C)  Securities 

( 1)  Definition 

Securities  are  stocks,  bonds,  options,  futures,  contracts, 
debentures,  mutual  and  money  market  fund  shares,  government, 
bank,  corporate  or  promissory  notes,  and  other  financial 
instruments.  Tradeable  securities  are  valued  at  the  most 
recent  closing  bid  price,  and  non-tradeable  securities  are 
valued  at  current  equity  value.  A  security  for  which  there 
is  no  market  or  which  is  inaccessible  shall  be  noncountable. 

(2)  Verification 

Verification  of  the  current  value  of  each  security  is  man- 
datory at  application,  recertification,  and  when  a  change  is 
reported.  The  number  of  securities  owned  shall  be  substan- 
tiated by  the  written  statement  of  the  household. 

Any  one  (1)  of  the  following  shall  be  sufficient 
verification  of  the  value  of  the  security: 

(a)  a  statement  from  the  individual,  corporation,  licensed 
stockbroker,  bank,  or  government  agency  that  issued  the 
security. 

(b)  a  clipping  from  a  current  daily  newspaper  showing  the 
date  and  closing  bid  price. 
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(c)  a  statement  from  any  bank  or  other  financial  services 
institution  able  to  verify  the  current  value  of  a  par- 
ticular security. 

(d)  documentation  from  a  current  financial  publication. 

A  claim  that  a  particular  security  has  no  market  value  shall 
be  verified  by  one  of  the  verifications  listed  above. 

A  claim  that  a  particular  security  is  inaccessible  shall  be 
verified  by: 

1.  a  copy  of  the  original  legal  instrument  that  established 
the  inaccesibility;  or 

2.  relevant  legal  or  financial  statements  that  document  the 
inaccessibility  of  the  security,  if  the  original  legal 
instrument  is  not  available. 

(D)  Individual  Retirement  Accounts  and  Keogh  Plans 

(1)  Definition 

An  Individual   Retirement  Account   (IRA)   is  a  tax  deductible 
savings  program  that  sets  aside  money  for  retirement.     Funds 
in  an  IRA  are  counted  as  an  asset  in  their  entirety  less  the 
amount  of  penalty  for  early  withdrawal. 

A  Keogh  Plan  is  a  retirement  plan  established  by  a  self- 
employed  individual.     A  Keogh  Plan  may  be  established  for  the 
self-employed  individual   alone  or  for  the  self-employed  indi- 
vidual  and  his  or  her  employees.     If  the  Keogh  Plan  was 
established  for  the  self-employed  individual   alone,  the  funds 
in  the  Plan  are  counted  as  an  asset  in  their  entirety  less 
the  amount  of  penalty  for  early  withdrawal.     If  the  Keogh 
Plan  was  established  for  employees  who  are  not  household  mem- 
bers as  well  as  for  the  self-employed  individual,  the  funds 
are  not  counted  as  an  asset. 

(2)  Verification 

Verification  of  the  current  value  of  the  IRA  or  Keogh  Plan 
is  mandatory  prior  to  initial  certification,  at  recer- 
tification,  and  when  a  change  is  reported. 
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The  amount  of  the  funds  available  to  the  household  shall  be 
verified  by  a  written  statement  from  the  financial  institu- 
tion, dated  within  forty-five  (45)  days  of  the  application 
or  recertif ication  date. 

(E)  Nonrecurring  Lump  Sum  Payments 

( 1)  Definition 

Money  received  in  the  form  of  a  nonrecurring  lump  sum 
payment  includes,  but  is  not  limited  to,  income  tax  refunds; 
rebates  or  credits;  retroactive  lump  sum  Social  Security 
benefits,  public  assistance,  and  railroaa  retirement  bene- 
fits; lump  sum  insurance  settlements;  and  refunds  of 
security  deposits  on  rental  property  or  utilities.  These 
payments  shall  be  counted  as  an  asset  in  the  month  received, 
unless  specifically  exempt  as  an  asset  in  Section  363.140. 

When  the  receipt  of  the  lump  sum  payment  puts  a  household's 
total  assets  over  the  asset  eligibility  limit,  the  worker 
shall  notify  the  household  and  shall  allow  the  household  to 
update  its  entire  asset  statement.  If  the  household  declines 
to  update  the  asset  information,  the  worker  shall  begin 
action  to  terminate  the  household's  eligibility  in  accor- 
dance with  Section  366.200. 

(2)  Verification 

Lump  sum  payments  shall  be  verified  by  one  of  the  following: 

(a)  a  copy  of  the  benefit  or  award  letter; 

(b)  a  copy  of  the  check  or  payment  document; 

(c)  a  written  statement  from  the  agency  or  person  making  the 
payment. 

(F)  Licensed  Vehicles 

(1)  Definition 

A  licensed  vehicle  is  a  vehicle  that  is  currently  registered 
with  a  municipal,  state  or  federal  licensing  board.  A 
licensed  vehicle  is  a  countable  asset  unless  it  is  exempted 
by  Section  363.140(C). 

If  the  vehicle  is  not  exempt,  the  countable  asset  value 
available  to  the  household  shall  be  one  (1)  of  the 
following: 
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a.  The  fair  market  value  over  forty-five  hundred  dollars 
($4,500)  if  the  equity  value  of  the  vehicle  is  exempt. 
The  equity  value  of  the  following  licensed  vehicles  is 
exempt. 

1.  One  (1)  vehicle  per  household  regardless  of  use. 

2.  A  vehicle  used  to  transport  a  household  member  (or 
an  ineligible  alien  or  disqualified  non-household 
member  whose  assets  are  being  considered  available 
to  the  household)  to  and  from  employment,  or  to  and 
from  training  or  education  that  is  preparatory  to 
employment,  or  to  seek  employment  in  compliance  with 
job  search  requirements.  A  vehicle  customarily  used 
to  commute  to  and  from  work  shall  be  covered  by  this 
equity  exclusion,  during  temporary  periods  of 
unemployment. 

b.  The  greater  of  the  following  two  (2)  amounts  if  the 
equity  value  is  not  exempt. 

1.  the  fair  market  value  over  $4,500;  or 

2.  the  equity  value  of  the  vehicle. 

(2)  Determination  of  Fair  Market  Value 

Fair  market  value  is  the  price  for  which  the  vehicle  will 
sell  on  the  open  market.  Fair  market  value  shall  be  deter- 
mined by  one  (1)  of  the  following  and  in  the  following 
order  of  preference: 

a.  The  wholesale  value  (for  cars  and  trucks)  and  finance 
value  (for  recreational  vehicles)  tables  in  the  most 
recent  vehicle  valuation  book  that  is  used  by  the 
Department;  or 

b.  the  low  value  in  an  older  car  valuation  book  (for  cars 
and  trucks);  if  the  car  or  truck  is  too  old  to  be  listed 
in  an  older  car  valuation  book,  it  shall  be  assigned  a 
value  of  $250;  or 

c.  the  written  appraisal  of  a  licensed  automobile  dealer 
who  deals  with  classic,  custom  made  or  antique  vehicles 
if  the  vehicle  is  considered  a  classic,  custom  made,  or 
antique;  or 
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d.  for  recreational  vehicles  the  projected  loan  value  as 
quoted  by  a  bank  or  other  lending  institution;  documents 
showing  the  value  of  the  vehicle  for  insurance  purposes; 
or  a  written  estimate  of  the  cash  value  of  the  vehicle 
from  a  licensed  recreational  vehicle  dealer. 

(3)  Determination  of  Equity  Value 

Equity  value  is  determined  by  subtracting  the  outstanding 
balance  of  any  loans,  liens  or  legal  encumbrances  from  the 
fair  market  value  of  the  vehicle.  The  household  must  be 
informed  in  writing  of  the  right  to  dispute  the  valuation. 

(4)  Verification  of  Fair  Market  and  Equity  Values 

Fair  market  and  equity  values  are  verified  prior  to  initial 
certification  and/or  recertification  if  the  information  pro- 
vided by  the  household  is  questionable  and  affects  the 
household's  eligibility. 

If  the  fair  market  value,  in  combination  with  other  assets, 
exceeds  the  Food  Stamp  asset  limitation,  the  Department 
shall  notify  the  household  of  the  method  by  which  the  value 
was  determined  and  the  procedures  to  rebut  the  valuation. 

(5)  Optional   Equipment 

If  a  vehicle  is  specially  equipped  with  apparatus  for  the 
handicapped,  has  low  mileage,  or  has  other  optional  equip- 
ment, these  factors  shall  not  increase  the  value  of  the 
vehicle. 

(6)  Household's  Right  to  Dispute  Valuation 

If  the  household  disputes  the  valuation  assigned  by  the 
Department,  it  may  rebut  the  amount  by  submitting  evidence 
such  as  the  written  estimate. of  a  licensed  automobile 
dealer;  at  least  two  current  newspaper  advertisements 
showing  the  amount  for  which  like  vehicles  are  being  sold; 
or  a  more  recent  and/or  different  vehicle  valuation  book. 

(G)  Unlicensed  Vehicles 

( 1 )  Definition 

An  unlicensed  vehicle  is  a  vehicle  that  is  not  required  by 
law  to  be  registered  with  a  licensing  board.  It  also  inclu- 
des vehicles  in  subsection  363.130(F)  that  are  not 
registered  by  the  household  but  that  would  be  required  to  be 
registered  if  currently  in  use. 

The  equity  value  of  an  unlicensed  vehicle  is  a  countable 
asset  unless  exempted  by  subsection  363.140(D). 
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(2)  Determination  of  Equity  Value 

The  equity  value  of  an  unlicensed  vehicle  is  determined   in 
accordance  with  subsection   363.130   (F). 

(3)  Verification  of  Equity  Value 

The  equity  value  of  an  unlicensed  vehicle  is  verified  in 
accordance  with  subsection   363.130   (F). 

(4)  Optional   Equipment 

If  a  vehicle  is  specially  equipped  with  apparatus  for  the 
handicapped,  has  low  mileage  or  has  other  optional  equip- 
ment, these  factors  shall  not  increase  the  value  of  the 
vehicle. 

(5)  Household's  Right  to  Dispute  Valuation 

If  the  household  disputes  the  valuation  assigned  by  the 
Department,  it  may  rebut  the  amount  by  submitting  evidence 
such  as  the  written  estimate  of  a  licensed  automobile 
dealer;  at  least  two  current  newspaper  advertisements 
showing  the  amount  for  which  like  vehicles  are  being  sold; 
or  a  more  recent  and/or  different  vehicle  valuation  book. 

(H)  Land  or  Buildings 

(1)  Definition 

The  equity  value  of  all  land  or  buildings  not  exempt  under 
subsections  363.140(A)  and  (E)  shall  be  counted  in  the  deter- 
mination of  household  eligibility. 

Equity  value  is  the  fair  market  value  less  encumbrances. 

(2)  Verifications 

The  fair  market  value  and  equity  value  of  all   countable  land 
ana  buildings  owned  by  the  household  exclusive  of  the  home 
and  lot  as  defined  in  Section   363.140  (A)   shall   be  verified 
prior  to  initial   certification  and  at  recertification  when 
the  information  provided  by  the  household  is  questionable 
and  affects  the  household's  eligibility  or  benefit  level. 
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Fair  market  value  shall  be  verified  by  a  copy  of  the  most 
recent  tax  bill  or  the  property  tax  assessment  that  was  most 
recently  issued  by  the  taxing  jurisdiction,  provided  the 
assessment  is  not: 

a  special  purpose  assessment; 

based  on  a  fixed  rate  per  acre  method;  or 

based  on  an  assessment  ratio  or  providing  only  a  range. 

In  the  event  that  a  current  property  tax  assessment  is  not 
available  or  the  household  wishes  to  rebut  the  fair  market 
value  determined  by  the  Department,  a  comparable  market  ana- 
lysis or  written  appraisal  of  the  value  of  the  land  or 
buildings  from  a  knowledgeable  source  shall  establish  the 
fair  market  value.  A  knowledgeable  source  shall  be  a 

licensed  real  estate  agent  or  broker,  a  real  estate 
appraiser,  bank,  savings  and  loan  association,  or  similar 
organization,  or  an  official  of  the  local  real  property  tax 
jurisdiction.  The  household  shall  be  notified  in  writing  of 
procedures  to  rebut  the  Department's  fair  market  value 
.determination. 

If  the  lender  is  an  organization,  the  verification  of 
encumbrances  on  the  land  or  buildings  shall  be  by  copies  of 
loan  instruments  or  other  documents  which  evidence  the 
outstanding  balance  of  the  loan.  If  the  lender  is  an  indi- 
vidual, the  amount  of  the  encumbrance  shall  be  verified 
either  by  a  copy  of  the  loan  instrument  and  a  signed  state- 
ment from  the  lender  setting  forth  the  payment  schedule  and 
outstanding  balance  of  the  loan,  or  other  documents  which 
evidence  the  outstanding  balance  of  the  loan. 
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363.140:   Noncountable  Assets 

The  following  assets  are  not  countable  when  determining  the  total  value  of 
assets  available  to  a  household. 

(A)  Home  and  Lot 

The  home  and  surrounding  property  that  is  not  separated  from  the  home 
by  intervening  property  owned  by  others  is  noncountable. 

(1)  Property  separated  from  the  home  by  a  public  right  of  way,  such 
as  a  road,  is  noncountable. 

(2)  The  home  and  surrounding  property  shall  remain  noncountable  when 
temporarily  unoccupied  for  reasons  of  employment,  training  for 
employment,  illness,  vacation,  or  uninhabitability  caused  by 
casualty  or  natural  disaster,  provided  the  household  intends  to 
return. 

(3)  The  value  of  a  lot  purchased  (or  in  the  process  of  being 
purchased)  to  build  a  home  is  noncountable  if  the  household  does 
not  already  own  a  home.   If  the  new  home  is  partially  completed, 
the  value  of  the  partially  completed  home  is  also  noncountable. 

(B)  Household  and  Personal  Goods,  Life  Insurance  and  Pension  Funds 

Household  goods  and  personal  effects,  including  one  burial  lot  per 
household  member,  are  noncountable  assets.  The  cash  value  of  life 
insurance  policies  is  noncountable  provided  the  insurance  policies 
are  not  cashed.  Pension  funds  are  noncountable  assets  unless  the 
pension  is  an  Individual  Retirement  Account  (IRA)  or  a  Keogh  Plan. 
IRAs  and  Keogh  Plans  are  discussed  in  106  CMR  363.130(D). 

(C)  Licensed  Vehicles 

The  following  licensed  vehicles  are  noncountable. 

(1)  A  vehicle  used  over  50%  of  the  time  for  income  producing 
purposes  such  as,  but  not  limited  to,  a  taxi,  truck,  or  fishing 
boat. 

A  licensed  vehicle  that  has  previously  been  used  by  a  self- 
employed  household  member  engaged  in  farming,  but  is  no  longer 
used  over  50%  of  the  time  in  farming  because  the  household 
member  has  terminated  his  or  her  self-employment  from  farming, 
shall  continue  to  be  excluded  as  an  asset  for  one  year  from  the 
date  the  household  member  terminated  his  or  her  self-employment 
from  farming. 

(2)  A  vehicle  that,  on  an  annual  basis,  produces  income  consistent 
with  its  fair  market  value  even  if  used  on  a  seasonal  basis. 
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(3)  A  vehicle  used  for  long  distance  travel  other  than  for  daily 
commuting  that  is  essential  to  the  employment  of  a  household 
member,  ineligible  alien  or  a  disqualified  nonhousehold  member. 
Such  vehicles  include  those  used  by  a  traveling  salesperson  or 
by  a  migrant  farm  worker  following  the  work  stream. 

(4)  A  vehicle  used  as  the  household's  home. 

(5)  A  vehicle  necessary  to  transport  a  physically  disabled  household 
member  (or  a  physically  disabled  ineligible  alien  or 
disqualified  nonhousehold  member  whose  assets  are  being 
considered  available  to  the  household)  regardless  of  the  purpose 
of  such  transportation.  The  vehicle  need  not  be  used  primarily 
by  or  for  the  disabled  person  and  need  not  have  special 
equipment.   A  vehicle  shall  be  considered  necessary  for  the 
transportation  of  a  physically  disabled  household  member  if  the 
vehicle  is  specially  equipped  to  meet  the  specific  needs  of  the 
disabled  person  or  if  the  vehicle  is  a  special  type  of  vehicle 
that  makes  it  possible  to  transport  the  disabled  person.   Only 
one  vehicle  per  physically  disabled  household  member  is 
excludable. 

(6)  Property,  real  or  personal,  to  the  extent  that  it  is  directly 
related  to  the  maintenance  or  use  of  a  vehicle  excluded  in 
(C)(1),  (2),  or  (5),  above.  Only  that  portion  of  real  property 
determined  necessary  for  maintenance  or  use  is  excludable. 

For  example,  a  household  that  owns  a  produce  truck  to  earn  its 
livelihood  may  be  prohibited  from  parking  the  truck  in  a 
residential  area.  The  household  may  own  a  100-acre  field  and 
use  a  quarter-acre  of  the  field  to  park  or  service,  or  both,  the 
truck.   Only  the  value  of  the  quarter-acre  would  be  excludable, 
not  the  entire  100-acre  field. 

Licensed  vehicles  described  in  (1)  through  (4)  above  continue  to  be 
noncountable  when  the  vehicle  is  not  in  use  because  of  temporary 
unemployment  such  as  when  a  taxi  driver  is  ill  or  when  a  fishing  boat 
is  frozen  in  the  water  and  cannot  be  used. 

(D)  Unlicensed  Vehicles 

The  following  unlicensed  vehicles  are  noncountable. 

(1)  A  vehicle  such  as  a  fishing  boat  that  annually  produces  income 
consistent  with  its  fair  market  value,  even  if  used  only  on  a 
seasonal  basis. 

(2)  A  vehicle  such  as  a  farm  tractor  that  is  essential  to  the 
employment  or  self-employment  of  a  household  member. 
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(3)  A  vehicle  driven  by  tribal  members  on  an  Indian  reservation  that 
is  not  required  to  be  licensed  under  the  regulations  of  that 
reservation. 

(4)  A  vehicle  used  as  the  household's  home. 

(E)  Income  Producing  Property 

Income  producing  property  is  a  noncountable  asset  when  it  is  essen- 
tial to  employment  or  self-employment,  or  when  it  annually  produces 
income  consistent  with  its  fair  market  value.  The  income  derived 
from  such  property  shall  be  countable. 

(1)  Property  essential  to  the  employment  or  self-employment  of  a 
household  member  includes  the  following: 

a.  work-related  equipment  such  as  the  tools  of  a  tradesperson 
or  the  machinery  of  a  farmer;  and 

b.  property  such  as  farm  land. 

Property  essential  to  the  self-employment  of  a  household  member 
engaged  in  farming  shall  continue  to  be  excluded  for  one  year 
from  the  date  the  household  member  terminates  his  or  her  self- 
employment  from  farming. 

Property  that  is  noncountable  because  it  is  essential  to 
employment  or  self-employment  need  not  produce  income  consistent 
with  its  fair  market  value. 

(2)  Property  that  annually  produces  income  consistent  with  its  fair 
market  value,  even  if  used  only  on  a  seasonal  basis,  is  non- 
countable.   Such  property  includes  rental  homes  and  vacation 
homes.   Income  shall  be  considered  consistent  with  fair  market 
value  if  the  income  produced  is  as  much  as  the  property  could 
reasonably  be  expected  to  produce  and  is  comparable  with  income 
produced  by  similar  property  in  the  same  area. 

When  it  is  necessary  to  determine  if  property  is  annually 
producing  income  consistent  with  its  fair  market  value,  the 
worker  shall  contact  local  realtors,  local  tax  assessors,  the 
Small  Business  Administration,  or  other  similar  sources  to 
determine  the  prevailing  rate  of  return.   An  example  of  the 
prevailing  rate  of  return  is  square-foot  rental  for  similar 
usage  of  property  in  the  area. 

If  the  worker  determines  that  the  property  is  not  annually 
producing  income  consistent  with  its  fair  market  value  (for 
instance,  the  property  is  being  leased  for  a  token  payment), 
the  equity  value  of  the  property  shall  be  counted  as  an  asset. 
Equity  value  shall  be  determined  in  accordance  with  106  CMR 
363.130(H). 
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Installment  contracts  for  the  sale  of  land  or  buildings  must 
annually  produce  income  consistent  with  their  fair  market  value. 
This  exemption  shall  also  apply  to  the  value  of  property  sold 
under  the  installment  contract  or  held  as  security  in  exchange 
for  a  purchase  price  that  is  consistent  with  the  fair  market 
value  of  the  property. 

(F)  Inaccessible  Assets 

(1)  Requirements 

When  the  cash  value  of  an  asset  is  not  accessible  to  the 
household,  the  asset  is  exempt  in  determining  eligibility  for 
food  stamps. 

Inaccessible  assets  include,  but  are  not  limited  to,  security 
deposits  on  rental  property  or  utilities,  property  in  probate, 
property  that  the  household  is  making  a  good  faith  effort  to 
sell  at  a  reasonable  price  and  that  has  not  been  sold,  and 
irrevocable  trust  funds. 

(a)  Any  funds  in  a  trust  or  transferred  to  a  trust,  and  the 
income  produced  by  that  trust  to  the  extent  it  is  not 
available  to  the  household,  shall  be  considered  inac- 
cessible to  the  household  if  all  of  the  conditions  listed 
belov  are  met . 

(1)  The  trust  arrangement  is  not  likely  to  terminate  during 
the  certification  period  and  no  member  of  the  household 
has  the  power  to  revoke  the  trust  arrangement  or  change 
the  name  of  the  beneficiary  during  the  certification 
period. 

(2)  The  trustee  administering  the  trust  is  either  (a)  a 
court  or  an  institution,  corporation,  or  organization 
that  is  not  under  the  direction  or  ownership  of  any 
household  member;  or  (b)  an  individual  appointed  by  the 
court  who  has  court-imposed  limitations  placed  on  his  or 
her  use  of  the  funds;  or  (c)  an  individual  whose 
responsibilities  are  governed  by  the  terms  of  the 
irrevocable  trust  and  who  is  not  under  the  direction  or 
control  of  any  household  member. 

(3)  Trust  investments  made  on  behalf  of  the  trust  do  not 
directly  involve  or  assist  any  business  or  corporation 
under  the  control,  direction,  or  influence  of  a  member 
of  the  household. 

(A)  Funds  held  in  an  irrevocable  trust  shall  be  considered 
inaccessible  to  the  household  if  the  funds  are  either 
(a)  established  from  the  household's  own  funds,  if  the 
trustee  uses  the  funds  solely  to  make  investments  on 
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behalf  of  the  trust  or  to  pay  the  educational  or  medical 
expenses  of  any  person  named  by  the  household  creating 
the  trust,  or  (b)  established  from  nonhousehold  funds  by 
a  nonhousehold  member. 

(2)  Verifications 

Verification  of  the  inaccessibility  of  an  asset  is  mandatory  at 
certification  or  whenever  circumstances  regarding  the 
accessibility  of  the  asset  have  changed.   The  following 
documents  shall  be  used,  as  appropriate,  to  verify 
inaccessibility. 

(a)  A  copy  of  the  original  legal  instrument  that  established  the 
inaccessibility  of  the  asset; 

(b)  Relevant  legal  or  financial  statements  that  document  the 
inaccessibility  of  the  asset,  if  the  original  legal 
instrument  is  not  available. 

(c)  Documents  that  demonstrate  that  the  household  member  has 
unsuccessfully  attempted  to  convert  the  assets  into  cash. 

(d)  Any  other  documents  that  show  inaccessibility. 

(e)  Documents  showing  how  the  holder's  name(s)  appears  on  the 
bank  account  or  security. 

(i)     If  the  account  is  titled  A  or  B,  both  individuals 
have  full  access  to  the  account; 

(ii)    If  the  account  is  titled  A  and  B,  neither  indi- 
vidual has  access  to  the  account  without  the  consent 
of  the  co-holder.   The  household  member  must  submit 
a  written  statement  from  the  co-holder  denying  such 
consent.  If  the  household  member  is  unable  to 
obtain  such  a  statement,  he  or  she  may  submit  an 
affidavit  stating  that  he  or  she  does  not  have  the 
co-holder's  consent; 

(iii)   If  the  account  is  titled  A  in  trust  for  B,  or  A  for 
B,  A  has  full  access  to  the  account  and  B  has  no 
access  to  the  account; 

(iv)    If  the  account  title  contains  only  one  name,  that 
individual  has  full  access  to  the  account. 

(f)  Lack  of  access  to  a  joint  or  individual  account  may  also  be 
demonstrated  by  proof  that  the  household  member  does  not 
possess  the  bank  book  (or  term  certificate)  and  cannot 
obtain  it  and  that  bank  policy  prohibits  withdrawal  of  the 
funds  without  the  passbook. 

If  the  household  member  demonstrates  lack  of  ownership, 
inaccessibility  to  the  asset  or  both,  the  asset  is  not  con- 
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sidered  in  the  determination  of  eligibility. 

(G)   Assets  of  Nonhousehold  Members 

The  assets  of  a  nonhousehold  member  shall  be  disregarded  when 
determining  the  eligibility  of  the  remaining  household  members  except 
vhen  the  nonhousehold  member  is  a  disqualified  nonhousehold  member  in 
accordance  with  106  CMR  361.230(D).  The  assets  of  disqualified 
nonhousehold  members  must  be  considered  in  accordance  with  106  CMR 
365.500.   The  noncountable  assets  listed  in  106  CMR  363. 140  are  also 
exempt  for  disqualified  nonhousehold  members. 

(H)  Other  Noncountable  Assets 

(1)  Earmarked  Assets 

Any  governmental  payments  that  are  designated  for  the  restora- 
tion of  a  home  damaged  in  a  disaster  are  noncountable  provided 
the  household  is  subject  to  a  legal  sanction  if  the  funds  are 
not  used  as  intended.   Noncountable  assets  include  payments  made 
by  the  Department  of  Housing  and  Urban  Development  through  the 
Individual  and  Family  Grant  Program  or  disaster  loans  or  grants 
made  by  the  Small  Business  Administration. 

(2)  Assets  Prorated  as  Income 

Assets  that  have  been  prorated  as  income,  such  as  student  loans 
or  assets  of  self-employed  persons,  are  noncountable. 

(3)  Certain  Indian  Lands 

Indian  lands  held  jointly  with  the  tribe,  or  land  that  can  be 
sold  only  vith  the  approval  of  the  Department  of  the  Interior's 
Bureau  of  Indian  Affairs  are  noncountable  as  an  asset. 

(A)   Assets  Exempt  by  Lav 

Certain  assets  are  noncountable  for  food  stamp  purposes  by  a 
specific  provision  in  federal  lav.   The  folloving  is  a  listing 
of  some  of  the  assets  excluded  by  federal  lav. 

(a)  Payments  received  under  the  Alaska  Native  Claims  Settlement 
Act  or  the  Sac  and  Fox  Indian  claims  agreement;  payments 
received  from  the  disposition  of  funds  to  the  Grand  River 
Band  of  Ottava  Indians;  payments  received  by  the  Con- 
federated Tribes  and  Bands  of  the  Yakima  Indian  Nation  and 
the  Apache  Tribe  of  the  Mescalero  Reservation  from  the 
Indian  Claims  Commission;  payments  to  the  Passamaquoddy 
Tribe  and  the  Penobscot  Nation  or  any  of  their  members 
received  pursuant  to  the  Maine  Indian  Claims  Settlement  Act 
of  1980;  and  payments  of  relocation  assistance  to  members 
of  the  Navajo  and  Hopi  Tribes. 

(b)  Payments  received  by  certain  Indian  tribal  members, 
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regarding  submarginal  land  that  is  held  in  trust  by  the 
United  States. 

(c)  Benefits  received  from  the  special  supplemental  food  program 
for  Women,  Infants,  and  Children  (WIC). 

(d)  Reimbursements  from  the  Uniform  Relocation  Assistance  and 
Real  Property  Acquisition  Policy  Act  of  1970. 

(e)  Earned  income  tax  credits  received  before  January  1,  1980, 
as  a  result  of  the  Revenue  Act  of  1978,  Public  Lav  95-600. 

(f)  Payments  or  allowances  made  to  or  on  behalf  of  a  household 
for  energy  assistance  under  any  federal,  state,  or  local 
law.   These  payments  or  allowances  must  be  clearly  iden- 
tified as  energy  assistance  by  the  legislative  body  authori- 
zing the  program  or  providing  the  funds. 

(g)  Financial  assistance  provided  by  a  program  funded  in  whole 
or  in  part  under  Title  IV  of  the  Higher  Education  Act  in 
accordance  with  Public  Law  99-498. 

(h)  Nonliquid  asset(s)  against  which  a  lien  has  been  placed  as  a 
result  of  taking  out  a  business  loan  and  the  household  is 
prohibited  by  the  security  or  lien  agreement  with  the 
lienholder  (creditor)  from  selling  the  asset(s). 

(i)  Payments  up  to  $20,000  per  person  for  eligible  individuals 
of  Japanese  ancestry  or  their  survivors  under  the  Civil 
Liberties  Act  of  1988,  and  payments  up  to  $12,000  per  person 
for  eligible  Aleuts  (who  were  former  residents  of  the 
Aleutian  and  Pribilof  Islands)  or  their  survivors  under  the 
Aleutian  and  Pribilof  Islands  Restitution  Act,  Public  Law 
100-383. 


(j)  Agent  Orange  Settlement  Fund  payments  made  to  Vietnam 

veterans  or  their  survivors,  in  accordance  with  Public  Law 
101-201,  effective  January  1,  1989. 

(5)  Assets  of  SSI  and  AFDC  Recipients 

The  assets  of  a  household  member(s)  shall  be  considered  exempt 
for  food  stamp  purposes  if  that  household  member(s)  receives 
benefits  under  one  or  more  of  the  following  titles  of  the  Social 
Security  Act:  Title  XVI  (SSI);  Titles  I,  II,  X,  or  XIV  for  the 
aged,  blind,  or  disabled;  or  Title  IV-A  (AFDC). 

(I)  Treatment  of  Exempt  Funds 

(1)  Exempt  funds  that  are  kept  in  a  separate  account  shall  retain 
their  exemption  for  an  unlimited  period  of  time. 
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(2)  Exempt  funds  that  are  commingled  in  an  account  with  other  funds 
shall  retain  their  exemption  for  six  months  from  the  date  they 
are  commingled,  except  that  the  assets  of  students  and  self- 
employment  households  that  are  exempted  by  106  CMR  363.140(H)(2) 
shall  retain  their  exemption  for  the  period  of  time  over  which 
they  have  been  prorated  as  income.   After  six  months  from  the 
date  of  commingling,  all  funds  in  the  commingled  account  shall 
be  counted  as  an  asset. 
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363.150:   Transfer  of  Assets 

Transfer  of  assets  made  by  a  household  member,  ineligible  alien,  or 
disqualified  nonhousehold  member  in  the  three  months  prior  to  application 
or  any  time  during  a  household's  certification  period  may  result  in 
household  disqualification. 

(A)  Transfers  Resulting  in  Disqualification 

At  the  time  of  application,  households  shall  be  asked  to  provide 
information  regarding  any  assets  that  a  household  member  (or  in- 
eligible alien  or  disqualified  nonhousehold  member  whose  assets 
are  being  considered  available  to  the  household)  has  transferred 
within  the  three-month  period  immediately  preceding  the  date  of 
application.  Households  that  have  transferred  assets  knowingly  for 
the  purpose  of  qualifying  for  or  attempting  to  qualify  for  food  stamp 
benefits  shall  be  disqualified  from  participation  in  the  Program  for 
up  to  one  year  from  the  date  of  the  discovery  of  the  transfer.   This 
disqualification  period  shall  be  applied  if  the  assets  are 
transferred  knowingly  in  the  three-month  period  prior  to  application 
or  if  they  are  transferred  knowingly  after  the  household  is 
determined  eligible  for  benefits.   An  example  of  the  latter  would  be 
assets  that  the  household  acquires  after  being  certified  and  that  are 
then  transferred  to  prevent  the  household  from  exceeding  the  maximum 
asset  eligibility  limit.  When  action  is  taken  to  disqualify  a 
currently  certified  household,  advance  notice  of  adverse  action  and 
the  right  to  continued  benefits  pending  a  hearing  decision  shall  be 
provided  to  the  household.  The  notice  shall  also  include  the  reasons 
for  and  length  of  the  disqualification. 

(B)  Transfers  Not  Resulting  In  Disqualification 

Eligibility  for  the  Food  Stamp  Program  shall  not  be  affected  by  a 
transfer  of  assets  in  the  following  cases: 

(1)  the  asset  would  not  otherwise  affect  eligibility;  for  example, 
excluded  personal  property  such  as  furniture  or  money  that  when 
added  to  other  countable  household  assets  was  less  than  the 
allowable  limits  at  the  time  of  the  transfer; 

(2)  the  assets  are  sold  or  traded  at  or  near  fair  market  value; 

(3)  the  assets  are  transferred  between  members  of  the  same  household 
including  ineligible  aliens  or  disqualified  nonhousehold 
members;  and 

(4)  the  assets  are  transferred  for  reasons  other  than  qualifying  or 
attempting  to  qualify  for  food  stamp  benefits;  for  example,  a 
parent  placing  funds  in  an  educational  trust  fund. 
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(C)  Determination  of  Intent 

The  Department  must  demonstrate  that  the  household  transferred  the 
asset(s)  for  the  purpose  of  obtaining  or  maintaining  eligibility  for 
the  Food  Stamp  Program. 

The  Department  shall  base  its  determination  on  whether  the  house- 
hold had  knowledge  of  the  Food  Stamp  Program,  and  retained  suf- 
ficient assets  after  the  transfer  was  completed  to  provide  for  its 
care  and  support  considering  such  factors  as  the  household  size, 
living  arrangement,  and  age  and  health  of  the  members  of  the 
household. 

(D)  Period  of  Disqualification 

The  length  of  the  disqualification  period  is  based  on  the  amount  by 
which  the  countable  transferred  asset,  when  added  to  other  countable 
assets,  exceeds  the  allowable  asset  limit.   For  example,  if  a 
one-person  household  with  $1,750  in  a  bank  transferred  ownership  of  a 
car  worth  $5,000,  only  $250  of  that  transfer  would  be  counted  because 
the  $4,500  of  the  car's  value  was  exempt  and  an  additional  $250  of 
the  transferred  asset  was  applied  toward  the  $2,000  asset  limit.   The 
following  chart  will  be  used  to  determine  the  period  of  disqualifica- 
tion: 


Amount  in  Excess 

Period  of 

of  the  Asset  Limit 

Disqualification 

0  -   249.99 

1  Month 

250  -   999.99 

3  Months 

1,000  -  2,999.99 

6  Months 

3,000  -  4,999.99 

9  Months 

5,000  -  and  up 

12  Months 

i 
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363.200:   Income 

All  income  to  the  household,  from  whatever  source,  shall  be  counted 
when  determining  a  household's  eligibility  and  benefit  level  except 
when  specifically  excluded  below.   The  income  considered  is  that 
received  during  the  period  of  certification.   Because  this  period 
extends  into  the  future,  the  income  considered  is  usually  income  which 
is  anticipated  by  the  household.   (Categorically  eligible  households,  in 
accordance  with  Section  365.180.  do  not  have  to  meet  either  the  gross  or 
net  income  eligibility  standards.) 

363.210:   Verification  of  Income 

(A)  Initial  Application 

The  existence  and  amount  of  all  gross  nonexempt  income  shall  be 
-  verified  prior  to  certifying  a  household  as  eligible  to  par- 
ticipate in  the  Food  Stamp  Program.  However,  when  all  attempts 
to  verify  the  income  have  been  unsuccessful  because  the  third 
party  providing  the  income  has  failed  to  cooperate  with  the 
household  and  the  worker,  and  all  other  sources  of  verification 
are  unavailable,  the  worker  shall  determine  an  amount  to  be  used 
for  certification  purposes  based  on  the  best  available  infor- 
mation. If  the  household  has  no  income,  a  statement  from  the 
household  that  it  has  no  income  shall  be  acceptable  verification. 

(B)  Recertification 

Verification  of  income  at  recertification  will  be  the  same  as 
at  initial  application  with  the  exception  of  AFDC  and  RRP  food  stamp 
cases  subject  to  AFDC/RRP  Monthly  Reporting.  These  cases  shall  not 
be  required  to  submit  verification  of  income  at  redetermination. 

(C)  Reported  Changes 

The  verification  requirements  of  a  reported  change  are  discussed 
in  Section  366.120. 

(0)  Verification  of  Excluded  Income 


r 


Excluded  income  (such  as  loans)  may  be  verified  if  the  infor- 
mation given  by  the  household  is  inconsistent  With  statements 
made  by  the  applicant,  other  information  on  the  application  o 
previous  applications,  or  with  information  known  to  the  worker. 

(E)  Unreported  Income 

In  addition  to  verifying  reported  income,  the  worker  may  have 
occasion  to  explore  the  possibilities  of  unreported  income  during 
the  interview.  When  the  applicant  states  that  he  or  she  has  no 
earnings  or  other  income  during  the  interview,  and  the  applicant 
is  employable,  or  it  appears  he  or  she  may  be  eligible  for  other 
benefits  such  as  Social  Security,  Unemployment  Compensation,  or 
public  assistance,  it  may  be  necessary  to  verify  that  he  or  she  is 
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not  receiving  income  from  such  sources.  Additional  situations  in 
which  the  possibility  of  unreported  income  should  be  investigated 
Include,  but  are  not  limited  to:  difficulty  finding  the  head  of 
the  household  at  home,  seasonal  employment  1n  an  area  that  is  at 
Its  peak  season,  or  shelter  costs  higher  than  reported  income, 
provided  that  nothing  1n  this  section  shall  limit  the  ability  of 
the  Department  to  verify  information  from  other  government  agen- 
cies. 

(F)  Expenses  Exceeding  Income 

A  household's  report  of  expenses  that  exceed  Its  income  may  be 
grounds  for  a  determination  that  further  verification  1s 
required.  However,  this  circumstance  shall  not,  1n  and  of 
itself,  be  grounds  for  a  denial.  The  worker  shall  Instead 
explore  with  the  household  how  it  1s  managing  its  finances, 
whether  the  household  receives  excluded  Income  or  has  assets,  and 
how  long  the  household  had  managed  under  these  circumstances. 

(G)  Methods  of  Verifying  Income 

Documentary  evidence  1s  the  primary  source  of  income  verification 
as  defined  in  Subsection  361.640(A).  If  other  types  of  verifi- 
cation are  used,  the  worker  shall  document  1n  the  case  record  why 
an  alternate  source  was  needed.  However,  where  all  attempts  to 
verify  the  income  have  been  unsuccessful  because  the  person  or 
organization  that  is  responsible  for  providing  documentation  of 
the  income  has  failed  to  cooperate  with  the  household  and  the 
worker,  and  all  other  sources  of  verification  are  unavailable, 
the  worker  shall  determine  an  amount  to  be  used  for  certification 
purposes  based  on  the  best  available  information. 

JYhen  verifying  that  income  is  exempt  as  a  loan,  a  legally  binding 
agreement  1s  not  required.  A  simple  statement  signed  by  both 
parties  that  Indicates  that  this  payment  1s  a  loan  and  must  be 
repaid  1s  sufficient  verification.  However,  if  the  household 
receives  payments  on  a  recurrent  or  regular  basis  from  the  same 
source  but  claims  the  payments  are  loans,  the  worker  may  also 
require  that  the  provider  of  the  loan  sign  an  affidavit  that 
states  that  repayments  are  being  made  or  that  payments  will  be 
made  -1n  accordance  with  an  established  repayment  schedule. 

(1)  Earned  Income 

Following  are  examples  of  documents  that  can  be  used  to 
verify  earned  income  provided  the  verification  shows  the 
gross  wages. 

Earned  income  shall  be  verified  by  pay  stubs,  or  pay  envel- 
opes or  a  written  statement  signed  by  an  employer. 

Self-employment  income  (Sections  365.900  through  365.970) 
shall  be  verified  by  business  records,  tax  returns  and  other 
appropriate  documents  showing  gross  income  and  the  total 
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(2)  Unearned  Income 

Following  are  examples  of  documents  that  can  be  used  to 
verify  unearned  income. 

a.  From  Applicant  -  Social  Security  award  letter  (changes 
in  benefits  will  not  always  be  reflected),  unemployment 
compensation  award  letter,  pension  award  notice, 
Veterans  Administration  award  notice,  correspondence  on 
benefits,  Income  Tax  records,  Railroad  Retirement  award 
letter,  support  and  alimony  payments  evidenced  by  court 
order,  divorce  or  separation  papers,  contribution 
checks. 

b.  From  Others 

Social  Security  (Form  SSA-1610) ,  SDX  files,  Social 
Security  District  Office  files,  Division  of  Employment 
Security,  employer's  records,  union  records,  Workers 
Compensation  records,  Veterans  Administration, 
Insurance  company  records,  tax  records,  Railroad 
Retirement  Board  records. 
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363.220;   Countable  Income 


For  food  stamp  purposes,  countable  income  must  be  categorized  as  either 
earned  or  unearned. 

(A)   Earned  Income 

(1)  Wages 

All  wages  and  salaries  paid  to  an  employee  are  counted  as  earned 
income. 


(2)  Self-Employment 

The  total  gross  income  from  a  self-employment  enterprise, 
including  the  total  gain  from  the  sale  of  any  capital  goods  or 
equipment  related  to  the  business,  excluding  the  cost  of  doing 
business,  is  counted  as  earned  income.   Payments  from  roomers 
and  boarders  are  classified  as  earned  self-employment  income. 
Income  from  rental  property  shall  be  considered  earned 
self-employment  income  only  if  a  household  member  actively 
engages  in  the  management  of  the  property  at  least  an  average  of 
20  hours  per  week. 

(3)  Training  Allowances 

Training  allowances  from  vocational  and  rehabilitative  programs 
recognized  by  federal,  state,  or  local  governments,  such  as  the 
Department's  AFDC  employment  and  training  program  to  the  extent   I 
they  are  not  a  reimbursement,  are  counted  as  earned  income. 

(A)  Certain  Payments  to  Volunteers 

Payments  under  Title  I  (including  VISTA,  University  Year  for 
Action  and  Crime  and  Prevention  Program)  of  the  Domestic 
Volunteer  Service  Act  of  1973,  as  amended,  shall  be  considered 
earned  income  except  for  payments  made  in  accordance  with  106 
CMR  363.230(K). 

(5)  Job  Training  Partnership  Act  (JTPA)  Earnings 

Earnings  of  individuals  19  years  of  age  or  older  who  are 
participating  in  on-the-job  training  programs  under  the  JTPA 
are  counted  as  earned  income.   For  the  purpose  of  this 
provision,  earnings  include  monies  paid  by  the  JTPA  and  monies 
paid  by  the  employer. 
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(B)  Unearned  Income 

Any  income  that  1s  not  earned  is  unearned.  This  includes,  but  is 
not  limited  to,  the  following  unearned  income. 

(1)  Assistance  Payments 

Income  from  public  assistance  programs,  such  as  Aid  to 
Families  with  Dependent  Children  (AFDC),  Refugee  Resettlement 
Program  (RRP),  General  Relief  (GR),  or  other  assistance 
programs  based  on  need,  1s  counted  as  unearned  Income. 

(2)  Pensions  and  Social  Security 

Annuities,  pensions,  retirement,  veterans'  or  disability 
benefits,  Workers'  or  Unemployment  Compensation,  Social 
Security  (RSDI)  and  SSI  benefits,  and  strike  benefits  are 
counted  as  unearned  income.  Foster  care  payments  are  counted 
as  unearned  income  to  the  foster  care  household  when  the  foster 
care  child  or  adult  is  included  1n  the  foster  care  household's 
food  stamp  household. 

(3)  Support  and  Alimony 

Support  and  alimony  payments  made  directly  to  the  household 
from  nonhousehold  members  are  counted  as  unearned  income. 

Support  and  alimony  payments  of  up  to  $50  per  month  received  as 
an  AFDC-Related  Benefit  by  a  household  with  an  AFDC/RRP  member 
shall  count  as  unearned  income. 

(4)  Educational  Loans,  Grants,  Scholarships 

Educational  loans  on  which  payment  1s  deferred,  grants, 
scholarships,  fellowships,  veterans'  educational  benefits 
and  the  like  1n  excess  of  amounts  excluded  1n  Subsections 
363.230(D)  and  (F)  are  counted  as  unearned  income. 

(5)  Grants,  Interest  Payments 

Payments  from  government-sponsored  programs  such  as  the 
Agricultural  Stabilization  and  Conservation  Service 
Programs,  dividends,  Interest,  royalties,  and  all  other 
direct  uoney  paysients  from  any  source  whatever  which  can  be 
construed  to  be  a  gain  or  benefit  are  counted  as  unearned 
Income. 

(6)  Rental  Income 

Income  from  rental  property  shall  be  counted  as  unearned 
income  unless  a  household  member  actively  engages  1n  the 
management  of  the  property  an  average  of  at  least  20  hours 
per  week. 
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(7)  Trust  Funds 

Money  withdrawn  from  trust  funds  that  are  excluded  from 
assets  under  the  provisions  of  Section  363.140(E) 
shall  be  considered  income  in  the  month  received  unless 
otherwise  exempt  under  Section  363.230.  Dividends  from 
excluded  trust  funds,  which  the  household  has  the  option  of 
either  receiving  as  income  or  reinvesting  1n  the  trust,  are 
to  be  considered  Income  in  the  month  they  become  available 
to  the  household,  whether  collected  by  the  household  or 
reinvested  1n  the  trust,  unless  otherwise  exempt  under 
Section  363.230. 

(8)  Deemed  Sponsor  Income  for  Sponsored  Aliens 

For  households  containing  sponsored  aliens,  portions  of  the 
income  of  the  sponsor  and  the  sponsor's  spouse,  if  living  with 
the  sponsor,  shall  be  deemed  as  unearned  Income  to  the  household 
in  accordance  with  Section  365.300. 

(C)  Garnishments,  Managed  Income  and  Certain  Vendor  Payments 

(1)  Garnisheed  Wages 

Wages  earned  by  a  household  member  that  are  garnisheed  or 
diverted  by  an  employer,  and  paid  to  a  third  party  for  a 
household's  expenses,  such  as  rent,  are  considered  earned 
income.  However,  if  the  employer  pays  a  household's  rent 
directly  to  the  landlord  in  addition  to  paying  the  household 
its  regular  wages,  this  rent  payment  is  excluded  as  a  vendor 
payment.  In  addition,  if  the  employer  provides  housing  to 
an  employee  the  value  of  the  housing  is  not  to  be  counted  as 
income. 

(2)  Managed  Income 

All  or  part  of  a  PA  grant,  which  would  normally  be  provided 
as  money  payment  to  the  household,  that  is  diverted  to 
a  third  party (s)  or  to  a  protective  payee  for  the  purpose  of 
managing  a  household's  expenses  1s  courted  as  unearned 
income.  However,  payments  by  the  Department  that  would  not 
normally  be  provided  in  a  money  payment  to  the  household, 
and  that  are  over  and  above  normal  public  assistance  grants 
are  excluded  as  a  vendor  payment  1f  they  are  made  directly 
to  a  third  party  for  a  household  expense.  This  rule  applies 
even  1f  the  household  has  the  option  of  receiving  a  direct 
cash  payment. 

\ 
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(3)  Certain  Vendor  Payments 

Monies  that  are  legally  obligated  and  otherwise  payable  to 
the  household,  but  which  are  diverted  by  the  provider  of  the 
payment  to  a  third  party  for  household  expenses,  are  counted 
as  unearned  Income  and  not  excluded  as  a  vendor  payment. 
The  distinction  is  based  on  whether  or  not  the  person  or 
organization  making  the  payment  on  behalf  of  a  household  is 
using  funds  that  otherwise  are  payable  to  the  household. 
Funds  include  wages  earned  by  a  household  member  and  owed  to 
the  household,  a  PA  grant  to  which  a  household  1s  legally 
entitled,  and  support  or  alimony  payments  1n  amounts  that  are 
legally  obligated  to  a  household  member.  Even  if  an  employer, 
agency,  or  former  spouse  who  owes  these  funds  to  a  household 
diverts  them  to  a  third  party  to  pay  for  a  household 
expense,  these  payments  are  still  counted  as  income  to  the 
household.  However,  if  an  employer,  agency,  former  spouse  or 
other  person  makes  payments  for  household  expenses  to  a 
third  party  from  funds  that  are  not  legally  obligated  to  the 
household,  the  payments  are  considered  vendor  payments  and 
excluded  from  income. 

(4)  Certain  Recouped  Monies 

Monies  withheld  from  a  public  assistance  grant  or  repaid  by 
the  recipient  to  the  public  assistance  program  are  con- 
sidered countable  unearned  income  if  the  following  con- 
ditions apply: 

a.  the  monies  are  voluntarily  or  involuntarily  withheld 

or  returned  to  repay  a  prior  overpayment  that  was  caused 
by  the  household  intentionally  failing  to  comply  with 
the  requirements  of  another  federal  or  state  needs-based 
welfare  program,  such  as  AFDC,  RRP,  GR,  or  SSI; 

NOTE:  An  intentional  failure  is  the  result  of  misrepre- 
sentation or  willful  withholding  of  information 
by  the  household. 

b.  the  overpayment  1s  not  considered  excluded  Income  as 
stated  1n  Section  363.230;  and 

c.  a  Bureau  of  Special  Investigation  (BSI)  Referral 
response  has  been  received  for  AFDC,  RRP,  and  GR. 
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(5)  Payments  That  Are  Not  Considered  Income 

The  following  payments  are  not  income  for  food  stamp  pur- 
poses and  should  be  disregarded  when  determining  a  house- 
hold's eligibility  and  benefit  level. 

a.  Child  support  payments  made  to  AFDC  recipients  that 
must  be  assigned  to  the  Department  by  the  recipient 
under  Title  IV-D  of  the  Soda!  Security  Act  (Child 
Support  Enforcement)  to  maintain  AFDC  eligibility  are 
not  considered  income. 

b.  Monies  withheld  from  a  public  assistance  grant  or  repaid 
by  the  recipient  to  any  income  source  (earned  or  unearned) 
or  monies  received  from  any  income  source  (earned  or 
unearned)  are  not  considered  income  1f  the  following 
conditions  apply: 
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1.   the  monies  are  voluntarily  or-  involuntarily  withheld 
from  or  returned  to  the  income  source  to  repay  a 
prior  overpayment  that  was  caused  by  any  reason 
other  than  the  household  intentionally  failing  to 
comply  with  the  requirements  of  another  federal  or 
state  needs-based  welfare  program,  such  as  AFDC, 
RRP,  GR,  or  SSI;  and 

2.  the  overpayment  is  not  considered  excluded  income  as 
stated  in  Section  363.230. 


363.230:   Excluded  Income 


I 


Only  the  following  kinds  of  income  will  be  excluded  when  deter- 
mining a  household's  eligibility  and  benefit  level.  All  other 
payments  received  by  household  members  are  considered  countable 
income. 

(A)  In-Kind  Income 

* 

Any  .gain  or  benefit,  not  in  the  form  of  money  and  payable 
directly  to  the  household,  is  excluded  from  income.   For  example, 
meals,  clothing,  public  housing,  or  produce  from  a  garden  would 
be  excluded  from  income. 


(B)  Vendor  Payments 

A  vendor  payment  is  a  money  payment  that  is  not  payable  directly 
to  the  household,  but  is  paid  to  a  third  party  for  a  household 
expense. 

A  vendor  payment  is' excluded  from  income  whenever  a  person  or 
organization  outside  of  the  household  uses  its  own  funds  to  make 
a  direct  payment  to  a  household's  creditors  or  to  a  person  or 
organization  providing  a  service  to  the  household.   The  following 
are  examples.of  excluded  vendor  payments. 


( 


I 


a.  If  a  relative  or  friend  who  is  not  a  household  member  pays  the 
household's  rent  from  his  or  her  own  funds  directly  to  a 
landlord,  the  payment  is  considered  a  vendor  payment  and 
excluded  from  income. 

b.  Rent  or  mortgage  payments  (housing  subsidies)  made  to  landlords 
or  mortgagees  by  the  Department  of  Housing  and  Urban  Development 
(HUD),  or  by  state  or  local  housing  authorities  on  behalf  of  a 
household  are  excluded  vendor  payments. 

c.  Payments  made  under  the  Emergency  Assistance  (EA)  and  Emergency 
Relief  (ER)  programs  are  excluded  vendor  payments. 
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Payments  for  household  expenses  that  are  made  to  a  third  party 
and  are  not  legally  owed  to  the  household  shall  be  considered 
excluded  vendor  payments.   The  following  are  examples  of  such 
excluded  vendor  payments. 

(1)  If  an  -employer  pays  am  employee's  rent  directly  to  the 
landlord  in  addition  to  paying  the  employee  his  or  her 
regular  wages,  the  rent  payment  shall  be  considered  an 
excluded  vendor  payment.   Also,  if  the  employer  provides 
housing  to  an  employee,  the  value  of  the  housing  shall  be 
an  excluded  vendor  payment. 

(2)  Payments  specified  by  a  court  order  or  other  legally  binding 
agreement  to  go  directly  to  the  third  party  rather  than  to 
the  household,  and  support  payments  not  required  by  a  court 
order  or  other  legally  binding  agreement  (including  payments 
in  excess  of  amount  specified  in  a  court  order  or  written 
agreement)  that  are  paid  to  a  third  party  rather  than  the 
household  shall  be  considered  excluded  vendor  payments. 

Payments  made  by  a  government  agency  to  a  child  care  insti- 
tution to  provide  day  care  to  a  household  member  are  excluded 
vendor  payments. 

In  summary,  only  monies  or  payments  that  are  not  legally  owed  to  the 
household  can  qualify  as  excluded  vendor  payments.   If  the  monies  or 
payments  paid  to  the  third  party  are  legally  owed  to  the  household, 
they  are  not  excluded. 

Educational  loans  on  which  payment  is  deferred,  grants,  scholar- 
ships, fellowships,  veterans'  educational  benefits,  and  the  like  that 
are  provided  to  a  third  party  on  behalf  of  the  household  for  living 
expenses,  such  as  rent  or  mortgage,  personal  clothing,  or  food  eaten 
at  home,  shall  be  treated  as  money  payable  directly  to  the  household 
and  shall  not  be  excluded  as  a  vendor  payment. 

(C)  Infrequent  Irregular  Incomes 

Any  income  in  the  certification  period  that  is  received  too 
infrequently  or  irregularly  to  be  reasonably  anticipated,  but  not  in 
excess  of  $30  in  a  quarter,  is  excluded. 


e. 


I 
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(D)  Educational  Loans,  Grants,  and  Scholarships 

(1)  Educational  loans  on  which  payment  is  deferred,  grants,  scholar- 
ships, fellowships,  federally  subsidized  work-study,  veterans' 
educational  benefits,  and  the  like,  from  any  source,  to  the 
extent  that  they  are  made  available  for  tuition  and  mandatory 
school  fees  at  an  institution  of  post-secondary  education, 
including  correspondence  schools  at  that  level,  or  a  school  at 
any  level  for  the  physically  or  mentally  handicapped,  are 
excluded  from  income. 

Mandatory  fees  are  those  that  the  institution  providing  the 
course  of  study  charges  to  all  students  or  to  all  students 
within  a  certain  curriculum.   For  example,  uniforms,  lab  fees, 
or  equipment  charged  to  all  students  to  enroll  in  a  chemistry 
course  would  be  excluded. 

An  institution  of  post-secondary  education  is  any  public  or 
private  educational  institution  that  admits  persons  who  are 
beyond  the  age  of  compulsory  school  attendance  in  the  state  in 
which  the  institution  is  located  or  normally  requires  a  high 
school  diploma  or  equivalency  certificate  for  enrollment.   The 
institution  must  be  legally  authorized  or  recognized  by  the 
state  to  provide  an  educational  program  beyond  secondary 
education  in  the  state  or  to  provide  a  training  program  that 
will  prepare  students  for  gainful  employment. 

(2)  Origination  fees  and  insurance  premiums  on  student  loans  are 
excludable  charges.  Only  the  amount  of  the  loan  after  these 
charges  have  been  excluded  is  to  be  considered  income. 

(3)  Educational  loans  on  which  payment  is  deferred,  grants,  scholar-  | 
ships,  fellowships,  and  federally  subsidized  work-study  funded 

in  whole  or  in  part  under  Title  IV  of  the  Higher  Education  Act 
to  the  extent  they  are  made  available  to  the  student  for  books,   | 
supplies,  transportation,  and  any  other  expenses  necessitated  by 
school  attendance  are  excluded  from  income. 

(4)  Educational  and  dependent-care  payments  made  under  the  Carl  D. 
Perkins  Act  to  the  extent  they  are  made  available  to  the  student 
for  books,  supplies,  transportation,  dependent  care,  and  any 
other  expenses  necessitated  by  school  attendance  are  excluded 
from  income  in  accordance  with  Public  Law  101-392,  effective 
July  1,  1991. 

(5)  Nonfederal  (state,  local,  or  private)  deferred  payment  educa- 
tional loans,  grants,  scholarships,  and  veterans'  educational 
benefits  are  also  excludable  to  the  extent  that  the  grantor 
specifically  earmarks  portions  or  all  of  such  income  as  provided 
for  educational  expenses,  such  as  travel  or  books,  but  not  for 
living  expenses,  such  as  rent  or  mortgage,  personal  clothing  or 
food  eaten  at  home. 
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(E)  Other  Loans 

All  loans,  including  loans  from  private  individuals  as  well  as 
commercial  institutions,  other  than  educational  loans  on  which 
payment  is  deferred,  are  excluded  from  income.   This  includes  money 
received  from  a  loan  secured  by  the  equity  in  the  home  of  an  in- 
dividual who  is  aged  60  or  over  (so-called  "reverse  mortgage"). 

(F)  Reimbursements 

(1)  Definition  of  Excluded  Reimbursements 

Reimbursements,  for  past  or  future  expenses,  to  the  extent 
they  do  not  exceed  actual  expenses  and  do  not  represent  a 
gain  or  benefit  to  the  household  are  excluded  from  income. 
Reimbursements  for  normal  living  expenses  of  the  household, 
such  as  rent  or  mortgage,  personal  clothing,  or  food  eaten 
at  home,  are  a  gain  or  benefit  and,  therefore,  are  not 
excluded.   To  be  excluded,  these  payments  must  be  provided 
specifically  for  an  identified  expense,  other  than  normal 
living  expenses,  and  used  for  the  purpose  intended. 


I 


(2)  Examples  of  Excluded  Reimbursements 

a.  Reimbursements  or  flat  allowances,  including  reimbursements 
made  to  the  household  under  106  CMR  362.350(K),  for  job 
training  related  expenses,  such  as  travel,  per  diem, 
uniforms,  and  transportation  to  and  from  the  job  or  training 
site  that  are  provided  over  and  above  basic  wages  for  these 
expenses,  are  excluded.   However,  these  expenses,  if  not 
reimbursed,  are  not  otherwise  deductible.   Reimbursements 
for  the  travel  expenses  of  migrant  workers  are  also  ex- 
cluded. 

b.  Reimbursements  for  out-of-pocket  expenses  of  volunteers 
incurred  in  the  course  of  their  work  are  excluded. 


c 
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Medical  or  dependent  care  reimbursements  are  excluded. 

Nonfederal  reimbursements  or  allowances  to  students  for 
specific  educational  expenses,  such  as  travel  or  books, 
are  excluded.   Allowances  for  normal  living  expenses, 
such  as  food  e^aten  at  home,  rent  or  mortgage,  or  per- 
sonal clothing,  are  counted.   Portions  of  a  general 
grant  or  scholarship  must  be  specifically  earmarked  by 
the  grantor  for  educational  expenses,  rather  than  for 
living  expenses,  to  be  excluded  as  a  reimbursement. 

Reimbursements  received  by  households  to  pay  for  services 
provided  by  Title  XX  of  the  Social  Security  Act  are  ex- 
cluded.  Title  XX  reimbursements  for  normal  living  expenses 
are  not  excluded  under  this  provision. 
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f.  Any  annual  allowance  earmarked  by  the  Department  for 
children's  clothes  is  excluded,  provided  the  Department  does 
not  reduce  the  monthly  assistance  grant  for  the  month  the 
school  clothing  allowance  is  issued. 

g.  Reimbursements  made  to  the  household  under  106  CMR 
362.350(K)  for  expenses  necessary  for  participation  in  an 
education  component  under  the  FS/ET  program. 

(3)  Reimbursements  for  Multiple  Expenses 

When  a  reimbursement,  including  a  flat  allowance,  covers 
multiple  expenses,  each  expense  does  not  have  to  be  separately 
identified  as  long  as  none  of  the  reimbursement  covers  normal 
living  expenses. 

(4)  Reimbursements  Exceeding  Expenses 

The  amount  by  which  a  reimbursement  exceeds  the  actual  incurred 
expense  shall  be  counted  as  income.   However,  reimbursements 
shall  not  be  considered  to  exceed  actual  expenses,  unless  the 
provider  or  the  household  indicates  the  amount  is  excessive. 

(5)  Nonallowable  Reimbursements 

The  following  shall  not  be  considered  allowable  as  reimburse- 
ments. 

a.  Any  portion  of  benefits  provided  under  Title  IV-A  of  the 
Social  Security  Act  (AFDC),  to  the  extent  such  benefits  are 
attributed  to  an  adjustment  for  work-related  or  dependent- 
care  expenses  (except  for  payments  or  reimbursements  for 
such  expenses  made  under  an  employment,  education  or 
training  program  initiated  under  such  title  after  September 
19,  1988). 

b.  Any  portion  of  any  federal  educational  loan,  grant, 
scholarship,  fellowship,  veterans'  educational  benefit  and 
the  like  to  the  extent  it  provides  income  assistance  beyond 
that  used  for  tuition,  mandatory  school  fees,  origination 
fees  and  insurance  premiums  on  student  loans,  books, 
supplies,  transportation,  and  any  other  expenses,  neces- 
sitated by  school  attendance  as  specified  in  106  CMR 
363.230(D). 

c.  Portions  of  any  nonfederal  (state,  local,  or  private) 
educational  loan,  grant,  scholarship,  fellowship,  veterans' 
educational  benefit,  and  the  like  that  is  provided  for 
living  expenses.   To  be  excluded,  such  nonfederal  assis- 
tance must  be  specifically  earmarked  by  the  grantor  for 
education  expenses,  such  as  travel,  books,  or  supplies,  but 
not  for  living  expenses,  such  as  food  eaten  at  home,  rent  or 
mortgage,  or  personal  clothing. 
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(G)   Monies  Received  for  Third  Parties 
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(H)   Earnings  of  Children 
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otherwise,  of  a  household  member. 


( I )  Nonrecurring  Lump  Sum  Payments 

Money  received  in  the  form  of  nonrecurring  lump  sum  payments  is 
noncountable  income.  For  example,  tax  refunds,  rebates  or  cred- 
its, retroactive  lump  sum  Social  Security  or  SSI  benefits,  PA 
payments,  Railroad  Retirement  benefits,  retroactive  lump  sum 
insurance  settlements,  refunds  of  security  deposits  on  rental 
property  and  utilities  are  noncountable  income.  These  payments 
shall  be  counted  as  an  asset  in  the  month  received  unless  exempt 
from  consideration  as  an  asset  in  accordance  with  Section  363.140, 


(^J)  The  Cost  of  Producing  Self -Employment  Income 


The  cost  of  producing  self -employment  income  is  excluded  from 
income  in  accordance  with  Sections  365.900  through  365.970. 


(K)   Income  Excluded  by  Law 


Certain  income  is  excluded  for  food  stamp  purposes  by  specific 
provisions  in  federal  law.  The  following  is  a  current  listing  of 
income  excluded  by  federal  law. 

(1)  Reimbursements  from  the  Uniform  Relocation  Assistance  and 
the  Real  Property  Acquisition  Policy  Act  of  1970. 


< 


( 
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(2)  Payments  received  under  the  Alaska  Native  Claims  Settlement 
Act;  payments  by  the  Indian  Claims  Commission  to  the 
Confederated  Tribes  and  Bands  of  the  Yakima  Indian  Nation  or  the 
Apache  Tribe  of  the  Mescalero  Reservation;  payments  to  the 
Passamoquoddy  Tribe  and  the  Penobscot  Nation  or  any  of  their 
members  received  pursuant  to  the  Maine  Indian  Claims  Settlement 
Act  of  1980;  income  from  the  disposition  of  funds  to  the  Grand 
River  Bank  of  Ottawa  Indians;and  payments  of  relocation 
assistance  to  members  of  the  Navajo  and  Hopi  Tribes. 

(3)  Any  payment  to  volunteers  under  Title  II  (RSVP,  Foster 
Grandparents,  and  others)  of  the  Domestic  Volunteer  Services  Act 
of  1973  as  amended.   Payments  under  Title  I  of  this  Act 
(including  VISTA,  University  Year  for  Action,  and  Urban  Crime 
Prevention  Program)  to  volunteers  shall  be  excluded  for  those 
individuals  receiving  food  stamps  or  public  assistance  at  the 
time  they  joined  the  Title  I  program.   Households  that  are 
receiving  an  exemption  for  a  Title  I  subsistence  allowance  at 
the  time  of  conversion  to  the  Food  Stamp  Act  of  1977  shall 
continue  to  receive  that  exemption  for  the  length  of  their 
volunteer  contract  in  effect  at  the  time  of  conversion. 
Temporary  interruptions  in  food  stamp  participation  shall  not 
alter  the  exclusion  once  an  initial  determination  has  been  made. 

(4)  Income  derived  from  certain  submarginal  land  of  the  United 
States  held  in  trust  for  certain  Indian  tribes. 

(5)  Allowances,  earnings,  and  other  payments  (including 
reimbursements)  made  to  individuals,  other  than  those  in  106  CMR 
363.220(A)(5),  participating  in  programs  under  the  Job  Training 
Partnership  Act  (JTPA)  of  1982,  Public  Law  97-300. 

(6)  Advance  payments  of  earned  income  tax  credits  made  to  the 
household  under  section  3507  of  the  Internal  Revenue  Code  of 
1986. 

(7)  Payments  or  allowances  made  to  or  on  behalf  of  a  household  for 
energy  assistance  under  any  federal,  state,  or  local  law.   These 
payments  or  allowances  must  be  clearly  identified  as  energy 
assistance  by  the  legislative  body  authorizing  the  program  or 
providing  the  funds. 

(8)  Funds  received  by  individuals  under  the  Older  American  Community 
Service  Employment  Program  pursuant  to  the  Older  Americans  Act 
Amendments  of  1987,  Public  Law  100-175. 

(9)  Cash  donations  based  on  need  that  are  received  from  one  or  more 
private  nonprofit  charitable  organizations,  not  in  excess  of 
$300  aggregate  per  quarter,  pursuant  to  the  Charitable 
Assistance  and  Food  Bank  Act  of  1987,  Public  Law  100-232. 
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(10)  Payments  up  to  $20,000  per  person  for  eligible  individuals  of 
Japanese  ancestry  or  their  survivors  under  the  Civil  Liberties 
Act  of  1988,  and  payments  up  to  $12,000  per  person  for  eligible 
Aleuts  (who  were  former  residents  of  the  Aleutian  and  Pribilof 
Islands)  or  their  survivors  under  the  Aleutian  and  Pribilof 
Islands  Restitution  Act,  Public  Law  100-383. 

(11)  Agent  Orange  Settlement  Fund  payments  made  to  Vietnam  veterans 
or  their  survivors,  in  accordance  with  Public  Law  101-201, 
effective  January  1,  1989. 

(L)  Income  of  Nonhousehold  Members 

The  income  of  a  nonhousehold  member  shall  be  excluded  when  deter- 
mining the  eligibility  of  the  remaining  household  members,  except 
when  the  nonhousehold  member  has  been  disqualified  in  accordance  with 
106  CMR  361.230.   The  income  of  a  disqualified  nonhousehold  member 
must  be  considered  in  accordance  with  106  CMR  365.520. 

(M)   Payments  Made  to  FS/ET  Participants 

Any  payment  made  to  an  FS/ET  participant  under  106  CMR  362.350(K)  for 
costs  that  are  reasonably  necessary  and  directly  related  to 
participation  in  the  FS/ET  program.   These  costs  include,  but  are  not 
limited  to,  dependent  care  costs,  transportation,  and  other  expenses 
related  to  work,  training  or  education,  such  as  uniforms,  personal 
safety  items  or  other  necessary  equipment,  and  books  or  training 
manuals.   These  costs  shall  not  include  the  cost  of  meals  away  from 
home.   Also,  the  value  of  any  dependent  care  services  provided  for  or 
arranged  under  106  CMR  362.350(K)  would  be  excluded. 
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364.050:   Introduction 

Upon  receipt  of  a  completed  application,  including  all  required 
verification  and  documentation,  the  worker  must  determine  if  the 
household  is  eligible  to  participate  in  the  Food  Stamp  Program. 

For  eligible  households,  the  worker  must  calculate  the  household's 
benefit  level.  The  benefit  level  is  the  monthly  allotment  of  food 
stamps  the  household  is  eligible  to  receive. 

364.100:  Month  of  Application 

The  month  of  application  is  the  month  in  which  the  household 
applies.  Generally,  the  month  of  application  will  be  the  first  month 
of  the  household's  certification  period. 

364.110:   Initial  Applications 

For  most  households  submitting  an  initial  application,  eligibility 
will  be  based  on  the  household's  circumstances  for  the  entire  month  of 
application. 

(A)  If  the  worker  finds  a  household  ineligible  for  the  month  of 

application,  but  eligible  in  the  following  month (s)  because  of 
anticipated  changes,  the  same  application  shall  be  used  to  deny 
benefits  for  the  month  of  application  and  to  approve  benefits  for 
the  following  month(s).  Even  though  denied  for  the  month  of 
application,  the  household  does  not  have  to  reapply  to  receive 
benefits  for  the  month(s)  following  the  month  of  application. 
The  worker  shall  use  the  month  of  ineligibility,  however,  as  the 
first  month  of  the  household's  certification  period. 
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(B)  If  the  worker  finds  a  household  eligible  for  the  month  of  appli- 
cation, but  ineligible  in  the  following  month(s)  because  of  antic- 
ipated changes,  the  household  shall  be  paid  benefits  for  the 
month  of  application  even  if  the  allotment  is  not  issued  until 

the  following  month. 

(C)  If  the  worker  finds  that  an  eligible  household's  allotment  for 
the  month  of  the  application  is  different  from  the  household's 
allotment  in  the  following  month(s)  because  of  anticipated 
changes,  he  or  she  shall  vary  the  household's  basis  of  issuance 
within  the  certification  period  to  reflect  the  anticipated  changes, 
unless  the  household  elects  to  have  its  income  averaged  over  the 
certification  period. 

364.120:   Recertifications 

Eligibility  for  recertifications  shall  be  based  on  circumstances 
anticipated  for  the  certification  period  starting  the  month  after  the 
current  certification  period  expires.  If  an  application  for 
recertification  is  submitted  after  the  household's  certification  period 
has  expired,  that  application  shall  be  considered  an  initial 
application  and  benefits  for  that  month  shall  be  prorated  in  accordance 
with  Section  364.650. 

If  the  household  submits  an  application  for  recertification  prior  to 
the  end  of  Its  certification  period  but  is  found  ineligible  for  the  first 
month  following  the  end  of  the  certification  period,  then  the  first  month 
of  any  subsequent  participation  shall  be  considered  an  initial  month. 
Conversely,  if  the  household  submits  an  application  for  recertification 
prior  to  the  end  of  its  certification  period  and  is  found  eligible  for 
the  first  month  following  the  end  of  the  certification  period,  then  that 
month  shall  not  be  an  initial  month. 

Any  household  that  receives  a  Notice  of  Food  Stamp  Termination  at 
the  time  of  certification,  as  discussed  in  Section  366.310,  shall  not  be 
subject  to  proration  for  the  first  month  of  its  new  certification  period 
if  the  deadline  for  filing  an  application  for  recertification  falls  after 
the  end  of  their  current  certification  period. 

If  a  household  is  requested  to  provide  missing  verifications  by  a 
specified  time  (at  least  10  calendar  days  after  the  request)  that  ends 
after  its  current  certification  period,  and  it  complies  and  is  otherwise 
eligible,  it  shall  not  be  subject  to  proration  for  the  first  month  of  its 
subsequent  certification  period. 
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364.200:   Determining  Assets 
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The  household's  assets  at  the  time  of  the  initial  interview  shall 
be  used  to  determine  the  household's  eligibility.   (See  106  CMR 
363.000  through  363.150). 

364.300:   Determining  Income 

All  income  received  or  anticipated  to  be  received  during  the  cer- 
tification period  must  be  considered  when  determining  the  household's 
eligibility  and  benefit  level.  The  worker  shall  determine  the  house- 
hold's monthly  countable  income. 

364.310:   Income  Anticipated  in  the  Certification  Period 

To  determine  a  household's  eligibility  and  benefit  level,  the  * 
worker  shall  take  into  account  the  income  already  received  by  the 
household  during  the  certification  period  and  any  anticipated  income 
the  household  and  the  worker  are  reasonably  certain  will  be  received 
during  the  remainder  of  the  certification  period.   If  the  amount  of 
income  that  will  be  received  or  when  it  will  be  received  is  uncertain, 
that  portion  of  the  household's  income  that  is  uncertain  shall  not  be 
counted  by  the  worker.  For  example,  a  household  anticipating  Income 
from  a  new  source,  such  as  a  new  job  or  a  recent  application  for 
public  assistance  benefits  may  be  uncertain  as  to  the  timing  and 
amount  of  the  initial  payment.  These  monies  shall  not  be  anticipated 
by  the  worker  as  countable  income  unless  there  is  reasonable  certainty 
of  the  amount  of  the  payment  and  the  month  in  which  payment  will  be 
received.   If  the  exact  amount  of  the  income  is  not  known,  that  por- 
tion of  it  which  is  anticipated  with  reasonable  certainty  is  con- 
sidered income.  Where  receipt  of  income  is  reasonably  certain  but  the 
monthly  amount  may  fluctuate,  the  household  may  elect  to  income 
average. 

364.320:  Anticipating  Income 

Income  received  during  the  previous  four  (4)  consecutive  weeks 
shall  be  used  as  an  indicator  of  anticipated  income.   If  income  fluc- 
tuates to  the  extent  that  a  consecutive  four  (4)  week  period  alone 
cannot  provide  an  accurate  indication  of  anticipated  income,  the 
worker  and  the  household  may  use  a  longer  period  of  past  time  as  an 
indicator  of  future  income. 

In  no  event  shall  the  worker  automatically  attribute  to  the  house- 
hold the  amounts  of  any  past  income,  nor  shall  the  worker  use  past 
income  as  an  indicator  of  anticipated  income  when  changes  in  income 
have  occurred  or  can  be  anticipated  during  the  certification  period. 
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(A)  Income  from  Steady  Employment 

The  four  (4)  consecutive  weeks  prior  to  initial  certification  or 
prior  to  the  recertification  date  shall  be  used  as  an  indication 
of  anticipated  income  in  the  month  of  application  and  subsequent 
months,  unless: 

(1)  the  household  can  verify  that  a  change  in  income  has 
occurred ; 

(2)  the  worker  and  the  household  are  reasonably  certain  that  a 
change  in  income  is  anticipated;  or 

(3)  some  other  method  is  used  to  determine  income  as  described 
in  subsections  364.320  (B)  and  (C)  and  364.340. 

(B)  Income  from  Hourly  and  Piecework  Employment 

When  income  is  received  on  an  hourly  wage  or  piece  work  basis, 
weekly  income  may  fluctuate  if  the  wage  earner  works  less  than 
eight  (8)  hours  some  days  or  is  required  to  work  overtime  on 
others.   In  this  case,  the  worker  should  consult  with  the  house- 
hold to  determine  the  "normal"  amount  of  income  to  be  expected  as 
a  result  of  one  (1)  week's  work.  This  amount  should  be  used  to 
determine  monthly  income. 

(C)  Income  from  Seasonal  Employment 

In  cases  where  the  household's  income  is  seasonal,  the  worker  may 
find  it  more  appropriate  to  use  the  income  from  the  most  recent 
earning  season  comparable  to  the  certification  period,  rather 
than  the  four  (4)  consecutive  weeks  prior  to  the  application/ 
recertification  date  as  an  indicator  of  anticipated  income.  The 
worker  shall  exercise  particular  caution  in  using  income  from  a 
past  season  as  an  indicator  of  income  for  the  certification 
period.  In  many  cases  of  seasonally  fluctuating  income,  the 
income  also  fluctuates  from  one  season  in  one  year  to  the  same 
season  in  the  next  year. 

364.330:   Income  Counted  in  the  Month  Received 

Income  anticipated  during  the  certification  period  shall  be  counted 
as  income  only  in  the  month  it  is  expected  to  be  received,  unless  the 
income  is  averaged.  Nonrecurring  lump  sum  payments  are  counted  as  an 
asset  starting  in  the  month  received  and  not  counted  as  income. 
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364.340:   Income  Averaging 
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In  some  cases  income  averaging  is  required.  In  other  cases,  the 
household  may  elect  to  average  fluctuating  income  over  the  cer- 
tification period.  In  any  destitute  household  case,  income  shall  not 
be  averaged.  Whenever  a  full  month's  income  is  anticipated  but  is 
received  on  a  weekly  or  biweekly  basis,  the  worker  shall  convert  the 
income  to  a  monthly  amount  by  multiplying  weekly  amounts  by  4  1/3  or 
by  4.333  and  biweekly  amounts  by  2.167. 

(A)  Mandatory  Income  Averaging 

(1)  Annual  Income  in  Shorter  Period 

Households  that  derive  their  annual  income  in  a  period  of   I 
time  shorter  than  one  year  shall  have  their  income  averaged 
over  a  twelve  (12)  month  period,  provided  the  income  is  not 
received  on  an  hourly  or  piecework  basis.  These  households 
may 
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Include  school  employees,  share  croppers,  farmers  and  other 
self-employed  households,  but  not  migrant  or  seasonal  farm 
workers.  For  a  detailed  discussion  of  self-employed  house- 
holds, see  Section  365.900. 

(2)  Educational  Grants,  etc.  Households  receiving  scholarships, 
deferred  education  loans,  or  other  educational  grants  shall 
have  such  income,  after  exclusions,  averaged  over  the  period 
for  which  1t  was  provided.  See  Section  365.700  for  a 
detailed  discussion  of  student  households. 

(B)  Optional  Income  Averaging.  Households,  except  destitute  house- 
holds,  may  choose  to  have  their  Income  averaged  over  the  cer- 
tification period.  The  number  of  months  used  to  arrive  at  the 
average  monthly  income  need  not  be  the  same  as  the  number  of 
months  in  the  certification  period.  For  example,  if  fluctuating 
income  over  the  previous  three  months  is  known  and  the  worker  is 
reasonably  certain  that  this  income  is  representative  of  the 
fluctuations  anticipated  in  the  coming  months,  the  income  from 
the  three  known  months  may  be  averaged  over  a  certification 
period  of  longer  than  three  months. 

(C)  Assistance  Payments.  Households  receiving  state  or  federal 
assistance  payments,  such  as  AFDC,  GR,  SSI,  or  Social  Security 
payments,  on  a  recurring,  monthly  basis  shall  not  have  their 
monthly  income  from  these  sources  varied  merely  because  mailing 
cycles  may  cause  two  payments  to  be  received  in  one  month  and 
none  in  the  next  month. 

(D)  Withheld  Wages.  Wages  held  at  the  request  of  the  employee  shall 
be  considered  income  to  the  household  in  the  month  the  wages 
would  otherwise  have  been  paid  by  the  employer.  However,  wages 
held  by  the  employer  as  a  general  practice,  even  1f  1n  violation 
of  law,  shall  not  be  counted  as  income  to  the  household,  unless 
the  household  anticipates  that  it  will  ask  for  and  receive  an 
advance,  or  the  household  anticipates  that  it  will  receive  Income 
from  previously  held  wages  that  were  not  previously  counted  as 
income  by  the  worker.  When  reasonably  anticipated,  advances  on 
wages  shall  count  as  Income  in  the  month  received. 

364.350:  Determining  Income  for  Special  Situation  Households 

Determining  Income  for  PA  households,  categorically  eligible 
households,  student  households,  striker  households,  households  with 
Income  from  self-employment  and  other  households  with  special 
circumstances  are  discussed  in  Section  365.000  et  seq. 

364.360   Child  Support  Income  Counted  in  the  Month  After  Receipt 

Households  with  an  AFDC/RRP  household  member  that  receive  a  child 
support  payment  of  up  to  $50  monthly  as  an  AFDC  Related  Benefit  from  the 
Child  Support  Enforcement  Unit  (Section  305.900),  shall  have  the  amount 
used  in  the  calculation  of  benefits  for  the  month  after  receipt. 
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364.370;   Determining  Eligibility  Based  on  Gross  Income 

Households  must  meet  the  gross  income  standard,  except  for  households 
containing  elderly  or  disabled  member(s)  meeting  the  requirements  of  106 
CMR  361.200(B)  or  categorically  eligible  households,  in  accordance  with 
106  CMR  365.180.  The  household's  gross  income  minus  the  exclusions  listed 
in  106  CMR  363.230  must  be  compared  to  the  Maximum  Gross  Monthly  Income 
Standard  for  the  appropriate  household  size  in  accordance  with  106  CMR 
364.950.   If  this  countable  gross  income  is  greater  than  the  standard,  the 
household  is  ineligible.   If  the  countable  gross  income  is  equal  to  or 
less  than  the  standard,  the  household's  net  income  eligibility  must  be 
determined  in  accordance  with  106  CMR  364.550. 

Households  that  contain  an  elderly  or  disabled  member  meeting  the  require- 
ments of  106  CMR  361.200(B)  who  are  not  categorically  eligible,  in 
accordance  with  106  CMR  365.180,  must  have  their  income  eligibility  based 
solely  on  net  income  in  accordance  with  106  CMR  364.550. 


364.400:   Determining  Deductions 
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There  are  five  deductions  from  income.   No  other  deductions  are  allowed. 

(A)  Standard  Deduction 

A  standard  deduction  of  $127  per  month  is  allowed  for  each  household 

(B)  Earned  Income  Deduction 

Twenty  percent  of  gross  monthly  earned  income  is  allowed  as  a 
deduction.   No  additional  deduction(s)  from  earned  income  shall  be 
made.  Excluded  earned  income  is  not  subject  to  this  deduction. 


(C)  Excess  Medical  Deduction 


"? 


Medical  expense(s)  in  excess  of  $35  per  month  are  allowed  as  a 
deduction  when  the  expense  is  incurred  by  an  elderly  or  disabled 
household  member  who  meets  one  of  the  requirements  of  106  CMR 
361.200(B).   Spouses  and  other  household  members  are  not  eligible  for 
this  deduction.   Special  cTieTs""are  not  an  allowable  medical  expense. 
Only  the  following  are  allowable  medical  expenses. 

(1)  Medical  and  dental  care,  including  psychotherapy  and  rehabilita- 
tion services  provided  by  a  licensed  practitioner  or  other 
qualified  health  professional. 
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(2)  Hospitalization  (inpatient  or  outpatient)  or  nursing  hone 
care  in  a  State  recognized  facility  and  nursing  care. 
Payments  made  by  the  household  for  an  individual  who  was  a 
food  stamp  household  member  immediately  prior  to  entering  a 
hospital  or  nursing  home  are  an  allowable  deduction  under 
this  provision. 

(3)  Prescription  drugs  when  prescribed  by  a  licensed 
practitioner;  over-the-counter  medical  medication,  including 
insulin,  when  approved  by  a  licensed  practitioner  or  other 
qualified  health  professional;  and  the  cost  of  medical 
supplies,  sickroom  equipment  (including  rental)  or  other 
prescribed  equipment. 

(4)  Health  and  hospitalization  insurance  policy  premiums.  The 
premiums  for  health  and  accident  policies  such  as  those 
payable  in  lump  sum  settlements  for  death  or  dismemberment 
and  the  premiums  for  income  maintenance  policies  such  as 
those  that  continue  mortgage  and  loan  payments  while  the 
beneficiary  is  disabled  are  not  deductible. 

(5)  Medicare  premiums. 

(6)  Any  cost-sharing  or  spend-down  expenses  incurred  by  Medicaid 
recipients. 

(7)  Dentures,  hearing  aids  and  prosthetics. 

(8)  Securing  and  maintaining  a  seeing  eye  dog  or  hearing  dog 
including  the  cost  of  dog  food  and  veterinarian  bills. 

(9)  Eye  glasses  prescribed  by  a  physician  skilled  in  eye  disease 
or  by  an  optometrist. 

(10)  Reasonable  cost  of  transportation  and  lodging  to  obtain 
medical  treatment  or  services. 

(11)  Maintaining  an  attendant,  homemaker,  home  health  aide, 
housekeeper  or  child  care  services  which  are  necessary  due 
to  age,  infirmity,  or  illness.  When  these  services  qualify 
as  either  a  medical  deduction  or  a  dependent  care  deduction, 
the  expense  is  treated  as  a  medical  deduction.  In  addition 
to  the  actual  expense  of  these  services,  an  amount  equal  to 
a  one  (1)  person  coupon  allotment  shall  be  deducted  if  the 
household  furnishes  a  majority  of  meals  to  the  person  pro- 
viding the  service.  The  allotment  for  this  meal  related 
deduction  is  that  in  effect  at  the  time  the  household  is 
given  the  deduction.   If  the  allotment  amount  changes  during 
a  certification  period,  the  total  deduction  amount  must  be 
updated  to  reflect  the  new  allotment  amount  no  later  than 
the  household's  next  scheduled  recertification. 
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(D)  Dependent  Care  Deduction 

Payment  for  the  actual  costs  of  the  care  of  a  child  or  other  depen- 
dent when  necessary  for  a  household  member  to  accept  or  continue 
employment,  or  to  attend  training  or  education  preparatory  to 
employment  is  allowed  as  a  deduction.   See  106  CMR  364.410.   This 
deduction  shall  not  exceed  $160  per  month  for  each  dependent. 
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(E)      Shelter  Deduction 

(1)  Homeless  Households 

The  Department  shall  use  a  standard  estimate  of  the  shelter 
expenses  for  households  in  which  all  members  are  homeless  and 
incur  or  reasonably  expect  to  incur  shelter  expenses  during  the 
month.   The  standard  estimate  is  $132  per  month.  I 

(a)  All  homeless  households  that  incur  or  reasonably  expect  to 
incur  shelter  costs  during  a  month  shall  be  eligible  for  the 
standard  estimate  unless  higher  shelter  costs  are  verified. 
In  this  case,  the  household  may  use  the  actual  shelter 
costs.   If  a  homeless  household  has  difficulty  obtaining 
traditional  types  of  verification  of  shelter  costs,  the 
worker  shall  use  prudent  judgment  in  determining  if  verifi- 
cation obtained  is  adequate. 

(b)  Homeless  households  that  incur  no  shelter  costs  during  the 
month  shall  not  be  eligible  for  the  standard  estimate. 

(c)  A  homeless  household  that  uses  the  standard  estimate  is  not 
entitled  to  the  Standard  Utility  Allowance  (SUA)  since 
average  utility  costs  are  included  in  the  estimate. 

(2)  Other  Households 

A  deduction  is  allowed  for  monthly  shelter  expenses  in  excess  of 
50%  of  the  household's  income  after  all  of  the  above  deductions 
have  been  allowed.   The  shelter  deduction  shall  not  exceed  $200 
per  month.  This  limit  on  the  shelter  deduction  amount  does  not 
apply  if  the  household  contains  a  member  who  meets  one  of  the 
requirements  of  106  CMR  361.200(B).   A  shelter  deduction  is 
allowed  only  for  the  following  expenses. 


0. 
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(a)  Continuing  charges  for  the  shelter  occupied  by  the  house- 
hold, including  rent,  mortgage,  or  other  continuing  charges 
leading  to  the  ownership  of  shelter,  such  as  loan  repayments 
for  the  purchase  of  a  mobile  home,  including  interest  on 
such  payments. 

(b)  Property  taxes,  state  and  local  assessments,  and  insurance 
on  the  structure  itself,  but  not  the  separate  expense  of 
insuring  furniture  or  personal  belongings. 
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(c)  Charges  for  heating,  cooling,  and  cooking  fuel;  electricity; 
water  and  sewerage;  garbage  and  trash  collection  fees;  the 
basic  service  fee  for  one  telephone,  including  tax  on  the 
basic  fee;  and  fees  charged  by  the  utility  provider  for 
initial  installation  of  the  utility.   One-time  deposits 
shall  not  be  included  as  shelter  costs. 

(d)  The  above  shelter  expenses  for  a  home  not  actually  occupied 
by  the  household  because  of  employment  or  training  away  from 
home,  illness,  or  abandonment  of  the  home  due  to  natural 
disaster  or  casualty  loss.   Shelter  expenses  for  a  vacated 
home  are  included  in  the  shelter  deduction  only  when  the 
household  intends  to  return  to  the  home;  the  current 
occupants  of  the  home,  if  any,  are  not  claiming  a  shelter 
deduction  for  food  stamp  purposes;  and  the  home  is  not 
leased  or  rented  during  the  absence  of  the  household. 

(e)  Charges  for  repair  of  a  home  substantially  damaged  in  a 
natural  disaster  such  as  fire  or  flood  are  allowed  as  a 
shelter  deduction  unless  the  repair  charge  has  been  or  will 
be  reimbursed  by  private  or  public  relief  agencies,  in- 
surance companies  or  from  any  other  source. 

(F)   Utility  Allowance 

A  household  that  incurs  the  cost  of  at  least  one  of  the  following 
utilities  separately  and  apart  from  its  rent  or  mortgage  is  eligible 
for  a  utility  deduction:  heating,  cooking,  electricity,  water, 
sewerage,  garbage  and  trash  collection  and  basic  telephone  fee  and 
tax.   If  a  household  does  not  incur  the  cost  of  any  of  these  utili- 
ties, the  household  is  ineligible  for  a  utility  allowance,  except  for 
households  that  receive  payments  made  under  the  Low  Income  Home 
Energy  Assistance  Act  (LIHEAA)  of  1981.   Households  that  receive 
LIHEAA  benefits  are  deemed  to  have  incurred  out-of-pocket  energy 
expenses  and  are  eligible  for  the  heating  SUA.   Homeless  households 
that  are  eligible  for  and  use  the  standard  estimate  for  shelter 
expenses  are  not  entitled  to  any  SUA.   See  106  CMR  364.400 
(E)(1). 

If  the  household  incurs  at  least  one  of  these  expenses,  the  amount  of 
the  utility  allowance  shall  be  determined.   First,  determine  which 
standard  utility  allowance  in  accordance  with  (1),  below,  applies  to 
the  household.   Second,  determine  whether  that  standard  utility 
allowance  must  be  prorated  in  accordance  with  (2).   Third,  determine 
whether  the  result  of  (2)  or  the  household's  actual  utility  expenses 
will  be  used  as  the  utility  allowance  in  accordance  with  (3). 

The  amounts  of  the  standard  utility  allowances  and  their  prorated 
amounts  are  listed  in  106  CMR  364.945. 
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(1)  The  Three  Standard  Utility  Allowances 

Only  one  of  the  following  standard  utility  allowances  applies  to 
any  household  or  group  of  households  depending  on  individual 
circumstances  as  described  below: 

(a)  Heating  Standard  Utility  Allowance 

The  heating  standard  utility  allowance  applies  to  a 
household  that  incurs  heating  costs  separately  and  apart 
from  its  rent  or  mortgage  and  that  is  billed  for  heating 
costs  on  a  regular  basis.   A  household  living  in  a  public 
housing  unit  that  has  central  heating  meters  and  that 
charges  the  household  for  excess  heating  costs  shall  not  be 
permitted  to  use  this  allowance.   A  household  that  incurs 
electricity  costs  to  power  an  electric  blower  that 
distributes  heat  from  an  oil  or  gas  furnace  shall  not  be 
permitted  to  use  this  allowance. 

Recipients  of  energy  assistance  payments  made  under  the 
LIHEAA  of  1981  are  entitled  to  use  of  the  heating  SUA 
because  they  are  deemed  to  have  incurred  out-of-pocket 
energy  expenses. 

A  household  that  receives  indirect  energy  assistance 
payments,  made  under  a  program  other  than  LIHEAA,  but 
continues  to  incur  out-of-pocket  heating  expenses  during  any 
month  covered  by  the  certification  period,  is  still  eligible 
to  use  the  heating  standard  utility  allowance.   A  household 
that  receives  energy  assistance  payments  (other  than  LIHEAA) 
shall  have  its  energy  assistance  payment(s)  prorated  over 
the  entire  heating  season  that  the  payment  is  intended  to 
cover  to  determine  whether  the  household  incurs  any 
out-of-pocket  heating  expenses. 

The  heating  standard  utility  allowance  includes  the 
following  expenses:  heating,  cooking,  electricity,  water, 
sewerage,  cooling,  garbage  and  trash  collection,  the  basic 
fee  for  one  telephone  and  tax,  and  initial  utility 
installation  fee. 

b.   Nonheating  Standard  Utility  Allowance 

The  nonheating  standard  utility  allowance  applies  to  a 
household  that  does  not  qualify  for  the  heating  SUA  because 
it  incurs  no  heating  costs  separately  and  apart  from  its 
rent  or  mortgage,  but  does  incur  at  least  one  of  the 
following  costs  separately  and  apart  from  its  rent  or 
mortgage:  cooking,  electricity,  water,  sewerage,  cooling, 
and  garbage  and  trash  collection. 
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This  standard  utility  allowance  includes  the  following 
expenses:  cooking,  electricity,  water,  sewerage,  cooling,     I 
garbage  and  trash  collection,  the  basic  fee  for  one 
telephone  and  tax,  and  initial  utility  installation  fee. 

c.  Telephone  Standard  Utility  Allowance 

vi 

The  telephone  standard  utility  allowance  applies  to  a 
household  that  incurs  a  telephone  cost  but  incurs  none  of     I 
the  following  costs  separately  and  apart  from  its  rent  or 
mortgage:   heating,  cooking,  electricity,  water,  sewerage, 
and  garbage  and  trash  collection.   This  standard  utility 
allowance  includes  the  basic  fee  for  one  telephone  and  tax, 
and  initial  installation  fee. 

(2)  Proration  of  the  Standard  Utility  Allowances 

If  a  household  lives  with  another  household  or  households, 
one  standard  utility  allowance  shall  be  divided  equally 
among  the  households  that  contribute  to  meeting  utility       [ 
costs  whether  or  not  each  household  participates  in  the  Food 
Stamp  Program.   Only  one  standard  utility  allowance  shall 
apply  for  the  group  of  households  living  in  the  same  resi- 
dence.  See  106  CMR  364.945  for  these  prorated  amounts. 

(3)  When  Actual  Utility  Expenses  Exceed  the  Standard  Utility 
Allowance 

Households  must  be  informed  of  the  difference  between  using  the 
standard  utility  allowance  or  the  actual  utility  expenses  and 
when  they  may  switch  between  the  SUA  and  the  actual  utility 
expenses. 

(a)  At  Initial  Certification 

At  initial  certification,  households  that  claim  that  their    | 
actual  utility  expenses  are  higher  than  the  standard  utility 
allowance  and  that  using  the  actual  utility  expenses  would 
result  in  an  increased  benefit  level  must  verify  the  utility 
expenses.  When  the  actual  utility  expenses  are  not  verified 
in  time  to  meet  the  30-day  application  processing  standard, 
the  appropriate  standard  utility  allowance  shall  be  used  in 
determining  the  household's  eligibility  and  benefit  level. 

When  the  actual  utility  expenses  are  verified  by  the 
household,  the  household's  benefit  level  shall  be  recalcu- 
lated.  This  recalculation  is  not  considered  a  change  in 
utility  allowance  since  the  household  claimed  actual 
expenses  at  initial  certification. 
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Households  that  are  entitled  to  claim  the  telephone  standard 
utility  allowance,  in  accordance  with  106  CMR  364.400(F)(1) 
(c),  are  not  entitled  to  an  increased  deduction  for  actual 
telephone  costs  that  exceed  the  telephone  standard  utility 
allowance. 

(b)  At  Recertif ication 

The  household  has  the  right  to  switch  between  the  use  of 
the  actual  utility  expenses  and  the  standard  utility 
allowance  at  any  recertif ication.   (See  106  CMR 
361.610(C).) 

If  a  household  that  is  using  actual  utility  expenses  fails 
to  verify  the  expenses,  the  appropriate  standard  utility 
allowance  shall  be  used  in  determining  the  household's 
eligibility  and  benefit  level.   The  benefit  level  shall  be 
recalculated  when  the  household  provides  the  verification. 
This  recalculation  is  not  considered  a  change  in  utility 
allowance. 
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364.410:  Determining  Deductible  Expenses 

The  worker  determines  which  claimed  expenses  are  deductible  and 
their  amounts. 

(A)  Limitations  on  Deductible  Expenses 

The  allowable  expenses  for  medical  care,  dependent  care  and 
shelter  are  described  in  Section  364.400.  Education  expenses  and 
the  cost  of  doing  business  for  the  self-employed  are  income 
exclusions  and  are  to  be  handled  1n  accordance  with  Subsection 
363.230(0)  (student  households)  and  Subsection  363.230(J) 
(self-employed  households). 

(B)  Types  of  Nondeductible  Expenses 

(1)  No  claimed  expense  is  an  allowable  deduction  unless  the 
household  makes  a  money  payment  for  the  service  and  the  ser- 
vice 1s  provided  by  someone  outside  the  food  stamp  house- 
hold. 

(2)  Any  expense  covered  by  a  reimbursement  or  vendor  payment 
which  1s  excluded  from  Income,  except  an  energy  assistance 
vendor  payment  made  under  the  Low  Income  Home  Energy  Assistance 
Act  (LIHEAA),  1s  not  an  allowable  deduction.  For  example,  if  a 
household  pays  no  rent  because  an  excluded  vendor  payment  is 
made  to  the  landlord  on  behalf  of  the  household,  the  rent  ex- 
pense 1s  not  an  allowable  shelter  deduction. 

(3)  A  medical  expense  or  that  portion  of  a  medical  expense  for 
which  the  applicant  or  recipient  receives  reimbursement  is 
not  an  allowable  medical  deduction.  For  example,  1f  a  third- 
party  Insurer  such  as  Medicare,  reimburses  a  recipient  for 
80%  of  the  billed  expense,  only  the  nonreimbursable  20%  of 
the  total  medical  expense  1s  Included  as  part  of  the 
household's  medical  deduction.  The  nonreimbursable  portion 
1s  allowed  as  a  medical  deduction  when  reimbursement  1s 
received  or  the  amount  of  reimbursement  can  be  otherwise 
verified. 


(C)  Households  With  Disqualified  Nonhousehold  Members 

Deductible  expenses  of  households  with  disqualified 
nonhousehold  members  shall  be  determined  in  accordance  with 
Section  365.500. 
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364.420:  Anticipating  Expenses 

The  worker  must  make  a  reasonable  prediction  of  the  amount  the 
household  expects  to  be  billed  during  the  certification  period  for 
allowable  medical,  dependent  care,  and  shelter  expenses.  Anticipation 
of  the  expense  is  based  on  the  most  recent  month's  bills  unless  the 
household  is  reasonably  certain  a  change  will  occur.  When  the  house- 
hold is  claiming  actual  utility  expenses,  the  worker  may  anticipate 
changes  during  the  certification  period  based  on  last  year's  bills 
from  the  same  period  updated  by  overall  price  increases.   If  only  the 
most  recent  bill  is  available,  utility  cost  increases  or  decreases 
over  the  months  of  the  certification  period  may  be  based  on  utility 
company  estimates  for  the  type  of  dwelling  and  utilities  used  by  the 
household.  The  worker  shall  not  average  past  expenses  as  a  method  of 
anticipating  utility  expenses  for  the  certification  period. 
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364.430:  Expenses  Deducted  in  the  Month  Due 

Except  for  expenses  the  household  elects  to  average,  the  expense  is 
deducted  in  the  month  it  is  billed  or  otherwise  becomes  due, 
regardless  of  when  the  household  intends  to  pay  the  expense.  For 
example,  rent  which  is  due  each  month  is  included  in  the  household's 
monthly  shelter  deduction  even  if  the  household  does  not  pay  the  rent 
each  month. 

A  particular  expense  may  be  deducted  only  once.  Amounts  carried 
forward  from  past  billing  periods  are  not  deouctible  in  a  subsequent 
month  even  if  included  in  the  most  recent  billing  or  actually  paid  by 
the  household  in  the  most  recent  billing  period. 

364.440:  Averaging  Expenses 

Households  may  elect  to  average  fluctuating  or  one  (1)  time  deductible 
expenses  instead  of  taking  a  deduction  in  the  month  the  expense  is 
billed  or  otherwise  becomes  due. 

(A)  Except  for  medical  expenses  one  (1)  time  only  expenses  are  averaged 
over  the  entire  certification  period  in  which  they  are  billed 
regardless  of  when  the  expense  is  reported  by  the  household. 

One  (1)  time  only  medical  expenses  which  are  reported  during  a 
certification  period  may  be  taken  as  a  one  (1)  time  deduction  or 
averaged  forward  over  the  remaining  months  of  the  certification 
period.  If  the  household  elects  to  average  the  expense,  the 
averaging  begins  the  month  the  change  becomes  effective. 

(B)  Expenses  billed  less  often  than  monthly  are  averaged  forward  over 
the  interval  between  scheduled  billings.  If  there  is  no 
scheduled  interval  between  billings,  the  expense  is  averaged  for- 
ward over  the  period  the  expense  is  intended  to  cover.  For 
example,  if  a  household  receives  a  single  bill  in  February  for  a 
(3)  three  month  supply  of  fuel  oil,  the  household  may  elect  to 
average  the  deductible  amount  over  the  months  of  February, 
March  and  April  instead  of  taking  a  one  (1)  time  deduction. 

(C)  Expenses  billed  more  often  than  monthly  must  be  converted  to  a 
monthly  amount.  To  convert  these  expenses  to  a  monthly  amount 
the  worker  must  multiply  weekly  amounts  by  4  1/3  or  4.333  and  bi- 
weekly amounts  by  2.167. 
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(B)  Earned  Income  Deduction 

Multiply  the  gross  earned  income  by  80%  to  determine  the  net  monthly 
earned  income. 

X 

(C)  Unearned  Income 


v 

Add  the  total  monthly  unearned  income  of  all  household  members,  minus 

income  exclusions,  to  the  net  monthly  earned  income. 

(D)  Standard  Deduction 

Subtract  the  standard  deduction  of  $127. 

(E)  Medical  Expenses 

Total  the  allowable  medical  expenses,  less  reimbursements  (e.g.,  by  a 
third-party  insurer)  for  those  household  members  who  meet  one  of  the 
requirements  of  106  CMR  361.200(B).   If  these  costs  exceed  $35  per 
month,  go  to  the  next  step.   If  these  costs  are  $35  or  less,  go  to 
(G),  below. 

(F)  Medical  Deduction 

Subtract  that  portion  of  the  medical  expenses  that  exceeds  $35  per 
month. 

(G)  Dependent  Care  Deduction 

Subtract  monthly  dependent  care  expenses,  if  any,  up  to  $160  for  each 
dependent.   See  106  CMR  364.400(D)  and  364.410. 

(H)  Excess  Shelter  Expense 

Total  the  allowable  shelter  expenses.   Subtract  50%  of  the 
household's  preliminary  adjusted  net  income  (monthly  income  after  all 
the  above  deductions  have  been  subtracted)  from  the  total  shelter 
expenses.   The  remaining  amount,  if  any,  is  the  excess  shelter 
expense.   If  there  is  no  excess  shelter  expense,  the  household's  net 
monthly  income  has  been  determined.   If  there  is  excess  shelter 
expense,  go  to  the  next  step. 
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(I)  Shelter  Deduction 

Subtract  the  full  amount  of  the  excess  shelter  expense  if  the 
household  contains  an  elderly  or  disabled  member  who  meets  one  of  the 
requirements  of  106  CMR  361.200(B).   For  all  other  households, 
subtract  the  excess  shelter  expense  up  to  the  maximum  deduction 
amount.  The  maximum  deduction  amount  for  shelter  is  $200  per  month.    J 
The  household's  net  monthly  income  has  been  determined. 

364.550:   Determining  Eligibility  Based  on  Net  Income 

All  households  must  meet  the  net  income  standard,  except  for  categorically 
eligible  households,  in  accordance  with  106  CMR  365.180. 

Households  that  contain  no  elderly  or  disabled  member  meeting  the 
requirements  of  106  CMR  361.200(B)  must  also  meet  the  gross  income 
standard  in  accordance  with  106  CMR  364.370.   Households  that  contain  an 
elderly  or  disabled  member  meeting  the  requirements  of  106  CMR  361.200(B) 
must  have  their  income  eligibility  based  solely  on  net  income  standards. 

To  determine  eligibility  with  regard  to  net  income  standards,  the 
household's  net  income  must  be  compared  to  the  Maximum  Allowable  Monthly 
Net  Income  Standards  for  the  appropriate  household  size  in  accordance  with 
106  CMR  364.970.   If  the  net  income  is  greater  than  the  standard,  the 
household  is  ineligible.   If  the  net  income  is  equal  to  or  less  than  the 
standard,  the  household  is  eligible  with  regard  to  net  income. 
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364.450:   Verification  of  Deductible  Expenses  at  Initial  Certification 

(A)  Utility  Expenses 

Households  must  be  informed  of  the  difference  between  using  the 
standard  utility  allowance  or  the  actual  utility  expenses  and 
when  they  may  switch  between  the  SUA  and  the  actual  utility 
expenses  (see  Subsection  361.610(C).  Households  that  claim  that 
actual  utility  expenses  are  higher  than  the  standard  utility 
allowance  and  that  using  the  actual  utility  expenses  would  result 
in  an  increased  benefit  level  must  verify  the  utility  expenses. 
When  the  actual  utility  expenses  are  not  verified  in  time  to  meet 
the  30-day  application  processing  standard,  the  appropriate  stan- 
dard utility  allowance  shall  be  used  in  determining  the  house- 
hold's eligibility  and  benefit  level. 

When  the  actual  utility  expenses  are  verified  by  the  household,  the 
household's  benefit  level  shall  be  recalculated.  This  recalculation 
is  not  considered  a  change  in  utility  allowance  since  the  household 
claimed  actual  expenses  at  initial  certification. 

(B)  Utility  Expenses  for  Unoccupied  Homes 

Actual  utility  expenses  for  a  home  that  is  unoccupied  because  of 
employment  or  training  away  from  the  home,  illness  or  abandonment 
caused  by  a  natural  disaster  or  casualty  loss  must  be  verified  if 
use  of  the  expenses  claimed  by  the  household  would  actually 
result  in  a  deduction.  The  standard  utility  allowance  cannot  be 
used  to  determine  the  household's  eligibility  or  benefit  level. 
Other  shelter  expenses  are  verified  only  1f  questionable.   The 
worker  1s  not  required  to  assist  the  household  to  obtain  verifi- 
cation 1f  the  verification  is  from  a  source  outside 
Massachusetts. 
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;.;    (C)  Medical  Expenses 

Ay^  The  amount  of  allowable  medical  expenses,  including  the  amount  of 

reimbursement  (e.g.,  by  a  third-party  insurer),  must  be  verified 
prior  to  initial  certification  if  use  of  the  expenses  would 
actually  result  in  a  deduction.  Additional  verifications  rele- 
vant to  the  claimed  medical  expenses,  such  as  the  allowability  of 
services  provided  or  the  eligibility  of  the  person  incurring  the 
cost,  are  not  required  unless  the  information  provided  by  the 
applicant  or  recipient  is  questionable  (see  106  CMR  361.620). 

(D)  Other  Expenses 

Other  deductible  expenses  are   verified  prior  to  initial  certifi- 
cation only  when  questionable  and  use  of  the  expense  claimed  by 
the  household  would  actually  result  in  a  deduction. 

If  a  deductible  expense  must  be  verified,  but  obtaining  the  veri- 
fication would  delay  the  household's  certification,  the  worker 
must  inform  the  household  that  it  may  elect  to  be  certified 
without  receiving  a  deduction  for  the  claimed  but  unverified 
expense.   If  the  household  subsequently  provides  the  missing 
verification  the  worker  shall  treat  the  information  as  a  reported 
change  and  provide  increased  benefits,  if  any,  in  accordance  with 
the  timeliness  standards  for  reported  changes.  The  household  is 
not  entitled  to  lost  benefits  unless  the  expense  could  not  be 
verified  within  the  30-day  processing  standard  because  the  worker 
failed  to  allow  the  household  at  least  10  days  from  the  date  of 
the  initial  request  to  provide  the  verification  or  because  the 
worker  failed  to  provide  the  household  assistance  when  required. 
Households  ineligible  because  a  claimed  but  unverified  expense  is 
disallowed  must  be  sent  a  Notice  of  Pending/Denial  on  the  30th 
day  following  the  date  of  application. 

364.500:   Determining  Net  Income 

The  net  monthly  income  of  destitute  (migrant)  households  is  calcu- 
lated in  accordance  with  the  provisions  of  106  CMR  365.820. 

The  following  steps  lead  to  the  determination  of  net  monthly  income 
for  all  other  households.  The  calculation  is  done  using  exact  amounts 
with  cents  included  throughout.  All  income,  deductions  and  costs  are 
to  include  cents,  down  to  and  including  the  monthly  net  income  figure. 

(A)  Total  Gross  Earned  Income 

To  determine  gross  monthly  earned  income,  add  the  gross  monthly 
income  earned  by  all  household  members  (including  sel f -employment 
income)  minus  income  exclusions.  Net  losses  from  a  self-employed 
farmer  shall  be  offset  in  accordance  with  Subsection  365.970(C). 

<L>  ( 

f  - 
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(B)  Earned  Income  Deduction 

Multiply  the  gross  earned  income  by  80%  to  determine  the  net  monthly 
earned  income. 

(C)  Unearned  Income 

Add  the  total  monthly  unearned  income  of  all  household  members,  minus 
income  exclusions,  to  the  net  monthly  earned  income. 

(D)  Standard  Deduction 

Subtract  the  standard  deduction  of  $122. 

- 

(E)  Medical  Expenses 

Total  the  allowable  medical  expenses,  less  reimbursements  (e.g.,  by  a 
third-party  insurer)  for  those  household  members  who  meet  one  of  the 
requirements  of  106  CMR  361.200(B).   If  these  costs  exceed  $35  per 
month,  go  to  the  next  step.   If  these  costs  are  $35  or  less,  go  to 
(G),  belov.  A\_ 


(F)  Medical  Deduction 

Subtract  that  portion  of  the  medical  expenses  that  exceeds  $35  per 
month. 

(G)  Dependent  Care  Deduction 

Subtract  monthly  dependent  care  expenses,  if  any,  up  to  $160  for  each 
dependent.   See  106  CMR  364.400(D)  and  364.410. 


(H)   Excess  Shelter  Expense 


Total  the  allowable  shelter  expenses.   Subtract  50%  of  the 
household's  preliminary  adjusted  net  income  (monthly  income  after  all 
the  above  deductions  have  been  subtracted)  from  the  total  shelter 
expenses.   The  remaining  amount,  if  any,  is  the  excess  shelter 
expense.   If  there  is  no  excess  shelter  expense,  the  household's  net 
monthly  income  has  been  determined.   If  there  is  excess  shelter 
expense,  go  to  the  next  step. 
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Shelter  Deduction 

Subtract  the  full  amount  of  the  excess  shelter  expense  if  the 
household  contains  an  elderly  or  disabled  member  who  meets  one  of  the 
requirements  of  106  CMR  361.200(B).   For  all  other  households, 
subtract  the  excess  shelter  expense  up  to  the  maximum  deduction 
amount.   The  maximum  deduction  amount  for  shelter  is  $194  per  month. 
The  household's  net  monthly  income  has  been  determined.  <. 

364.550;   Determining  Eligibility  Based  on  Net  Income 

All  households  must  meet  the  net  income  standard,  except  for  categorically 
eligible  households,  in  accordance  with  106  CMR  365.180. 

Households  that  contain  no  elderly  or  disabled  member  meeting  the 
requirements  of  106  CMR  361.200(B)  must  also  meet  the  gross  income 
standard  in  accordance  with  106  CMR  364.370.   Households  that  contain  an 
elderly  or  disabled  member  meeting  the  requirements  of  106  CMR  361.200(B) 
must  have  their  income  eligibility  based  solely  on  net  income  standards. 

To  determine  eligibility  with  regard  to  net  income  standards,  the 
household's  net  income  must  be  compared  to  the  Maximum  Allowable  Monthly 
Net  Income  Standards  for  the  appropriate  household  size  in  accordance  with 
106  CMR  364.970.   If  the  net  income  is  greater  than  the  standard,  the 
household  is  ineligible.   If  the  net  income  is  equal  to  or  less  than  the 
standard,  the  household  is  eligible  with  regard  to  net  income. 
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364.600:   Determining  the  Benefit  Level 

Once  a  household  has  been  determined  eligible  for  the  Food  Stamp  Program 
considering  both  nonfinancial  and  financial  eligibility  standards,  the 
worker  must  determine  the  household's  benefit  level  or  monthly  allotment. 

(A)  Household  Size  -  One  to  Eight 

Refer  to  106  CMR  364.980:  Food  Stamp  Program  Issuance  Tables,  to  find 
the  monthly  allotment  based  on  the  household's  monthly  net  income 
(including  cents)  and  household  size.  JThe  minimum  monthly  allotment 
for  one-person  and  two-person  households  (noncategorically  eligible 
households  whose  income  is  within  the  net  income  standards  and  all 
categorically  eligible  households)  is  $10. 

Categorically  eligible  households  with  three  or  more  members  who  do 
not  qualify  for  a  benefit  because  their  income  exceeds  the  level  at 
which  benefits  are  issued  cannot  be  denied.   These  households  must  be 
suspended,  in  accordance  with  106  CMR  365.180. 


(B)  Household  Size  -  Over  Eight 

(1)  Determine  the  maximum  coupon  allotment  for  the  household  size  by 
adding  $83  for  each  person  in  excess  of  eight  to  the  maximum 
coupon  allotment  for  an  eight-person  household. 

(2)  Determine  the  household's  monthly  net  income  in  accordance  with 
106  CMR  364.500. 

(3)  Multiply  the  household's  monthly  net  income  (including  cents)  by 
30%.   Drop  any  digits  beyond  the  second  decimal  place.   If  the 
result  is  not  whole  dollars,  round  the  result  up  to  the  next 
whole  dollar. 
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(4)   Subtract  this  30%  amount  from  the  maximum  coupon  allotment  for 
the  household  size.   The  resulting  amount  is  the  household's 
monthly  allotment,  except  in  the  following  instances. 

(a)  If  the  calculated  amount  is  one  dollar,  three  dollars,  or     I 
five  dollars,  the  amount  must  be  adjusted  upward  to  two  dol- 
lars, four  dollars,  or  six  dollars  respectively,  to  deter- 
mine the  monthly  coupon  allotment. 

(b)  If  the  calculated  amount  is  zero  or  less,  the  household  is    | 
ineligible  for  benefits  on  the  grounds  that  its  net  income 
exceeds  the  level  at  which  benefits  are  issued. 

364.650:   Prorating  Initial  Month's  Benefits 

Benefits  for  a  household's  initial  month  shall  be  prorated. 

An  initial  month  is  the  first  month  for  which  a  household  is  certified  for 
participation  in  the  Food  Stamp  Program  following  any  period  of  time 
during  which  the  household  was  not  certified  for  participation,  except  for 
migrant  and  seasonal  farmworker  households. 

For  migrant  and  seasonal  farmworker  households,  an  initial  month  is  the 
first  month  for  which  the  household  is  certified  for  participation 
following  any  period  of  more  than  30  days  during  which  the  household  was 
not  certified  for  participation.  A  migrant  or  seasonal  farmworker 
household  that  has  participated  within  30  days  prior  to  its  application, 
shall  be  entitled  to  a  full  month's  benefits. 

Proration  is  the  issuance  of  that  portion  of  a  household's  monthly  coupon 
allotment,  as  calculated  in  accordance  with  106  CMR  364.600,  which  cor- 
responds to  the  period  of  time  from  the  date  of  application  to  the  end  of 
the  month. 

For  a  household  with  a  monthly  allotment  of  $400  or  less,  the  initial 
month's  coupon  allotment  is  determined  by  referring  to  106  CMR  364.990. 
For  a  household  with  a  monthly  allotment  greater  than  $400,  the  initial 
month's  coupon  allotment  is  calculated  as  follows: 

(A)  Count  the  number  of  days  from  the  first  day  of  the  household's 
cyclical  month  through  the  date  of  application,  inclusive,  to 
determine  the  day  of  the  cyclical  month.   If  the  day  of  the  cyclical 
month  is  31,  use  the  number  30  instead  of  31.   Subtract  the  day  of 
the  cyclical  month  from  31. 
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Multiply  the  result  by  the  household's  monthly  allotment.  Divide 
the  result  of  this  by  thirty  (30). 

(B)  If  the  result  of  (A)  above,  is  not  a  whole  dollar,  round  the 
result  down  to  the  next  whole  dollar  by  dropping  cents. 

(C)  If  the  result  of  (B)  above,  is  less  than  ten  dollars  ($10),  no 
benefits  shall  be  issued  for  the  initial  month. 


i 
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364.700:  Assigning  Certification  Periods 

Definite  periods  of  time  are  established  within  which  households 
are  eligible  to  receive  benefits.  At  the  expiration  of  the  certi- 
fication period,  benefits  will  be  terminated  without  the  right  to  a 
pretermi nation  hearing  for  any  household  that  fails,  without  good 
cause,  to  timely  comply  with  its  responsibilities  for  recertification 
(see  106  CMR  366.330). 

(A)  Conformance  with  Cyclical  Months 

Certification  periods  shall  conform  to  cyclical  months.  At  ini- 
tial application,  the  first  month  in  the  certification  period  is 
generally  the  month  of  application,  even  if  the  household's  eli- 
gibility is  not  determined  until  a  subsequent  month. 

(B)  Length  of  Certification  Periods 

Households  shall  be  assigned  the  longest  certification  periods 
possible  based  on  the  predictability  of  the  household's  cir- 
cumstances. As  a  result  of  anticipating  changes,  the  household's 
level  of  benefits  for  the  month  of  application  may  differ  from 
its  entitlement  in  subsequent  months.  The  worker  shall  establish 
a  certification  period  for  the  longest  period  possible  over  which 
the  household's  circumstances  can  be  reasonably  anticipated.  The 
household's  allotment  shall  vary  month  to  month  within  the  cer- 
tification period  to  reflect  changes  anticipated  at  the  time  of 
certification,  unless  the  household  elects  to  average  income  or 
expenses  or  both.  Households  shall  be  certified  for  at  least 
three  (3)  months  except  as  specified  in  this  section. 


< 
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364.710:  Households  Certification  Periods 

Households  shall  be  assigned  certification  periods  based  on  the 
predictability  of  change  in  the  household  circumstances.  PA  household 
certifications  are  in  accordance  with  Section  365.140. 

Households  certified  for  three  (3)  months  or  less  shall  have  the 
assigned  certification  period  increased  by  one  (1)  month  if  the  cer- 
tification process  is  completed  after  the  15th  day  of  the  month  of 
application  and  the  household's  circumstances  warrant  the  longer  cer- 
tification period. 

Households  shall  be  certified  for  three  (3)  months,  except  for  the 
following  household  circumstances. 

( A )  Households  Experiencing  Changes  of  Circumstances 

Households  shall  be  certified  for  one  (1)  or  two  (2)  months  as 
appropriate  when  the  household  cannot  reasonably  predict  what  its 
circumstances  will  be  in  the  near  future.  For  example,  a  house- 
hold whose  primary  wage  earner  has  just  lost  a  job  but  may  be 
reinstated  or  may  begin  receiving  unemployment  compensation 
within  two  (2)  weeks  would  be  certified  for  only  one  (1)  or  two 
(2)  months. 

(B)  Unstable  Households 

Households  shall  be  certified  for  one  (1)  or  two  (2)  months  when 
there  is  a  substantial  likelihood  of  frequent  and  significant 
changes  in  income  or  household  status.  For  example,  day  laborers 
and  migrant  workers  during  the  work  season  when  income  is  uncer- 
tain and  subject  to  extreme  fluctuations  due  to  the  availability 
of  employment  or  due  to  bad  weather  or  other  circumstances  are 
considered  unstable  households. 

(C)  Stable  Households 

Households  shall  be  certified  for  three  (3)  to  six  (6)  months  if 
there  is  little  likelihood  of  changes  in  income  deductions,  or 
composition. 

Unemployment  compensation  is  not  considered  a  stable  income  and 
the  households  circumstances  are  subject  to  change,  therefore, 
the  household  shall  be  certified  for  three  (3)  months. 
Households  with  a  fluctuating  earned  income  or  household  cir- 
cumstances shall  be  certified  for  three  (3)  months. 

(D)  Unearned  Income  Households 

Households,  except  disabled  or  elderly  households,  whose  primary 
source  of  income  is  unearned  income,  such  as  Social  Security 
benefits,  shall  be  certified  for  three  (3)  to  six  (6)  months. 
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(E)  Unemployable  or  Elderly  Households 

Households  consisting  enti  rel y  of  unemployable  or  elderly 
persons  with  a  very  stable  income  shall  be  certified  for  six  to 
12  months  provided  other  household  circumstances  are  expected  to 
remain  stable.  An  unemployable  person  is  someone  who  is  unable  to 
work  due  to  a  disability  and  is  receiving  a  disability  benefit.   For 
example,  Social  Security  recipients,  SSI  recipients,  and  persons  who 
receive  pension  or  disability  payments  are  considered  unemployable 
or  elderly  households. 

(F)  Certain  Sel f-Employed  Households 

Households  whose  primary  source  of  income  is  from  self-employment 
(such  as  self-employed  farmers)  or  from  regular  farm  employment 
with  the  same  employer  shall  be  certified  for  six  to  12  months, 
provided  income  can  be  readily  predicted  and  household  circumstances 
are  not  likely  to  change.  Annual  certification  periods  may  be 
assigned  to  farm  workers  who  are  provided  their  annual  salaries  on  a 
scheduled  monthly  basis  that  does  not  change  as  the  amount  of  work 
changes. 

(G)  Parent  of  Minor  Child  Granted  Separate  Household  Status 

The  parent  of  a  minor  child(ren)  who,  together  with  such  child(ren), 
is  granted  separate  household  status,  in  accordance  with  Subsection 
361.200(A)(6),  shall  be  assigned  a  certification  period  not  to 
exceed  six  months. 

364.720:   Certification  Periods  for  PA  Households 

PA  households  shall  be  assigned  a  12-month  certification  period  in 
accordance  with  Section  365.140  with  the  exception  of  households  granted 
separate  household  status  under  the  Parent  of  Minor  Child  Rule.   The 
parent  of  a  minor  child(ren)  household  shall  be  assigned  a  certification 
period  not  to  exceed  six  months. 

364.800:  Notification  Requirements 

The  Department  uses  certain  standard  notification  letters.   These 
letters  shall  be  used  by  all  Department  staff.   No  other  notification 
letters  may  be  used  in  place  of  or  in  addition  to  the  letters 
described  below. 


106  CMR:   DEPARTMENT  OF  PUBLIC  WELFARE 


FOOD  STAMP  PROGRAM 
DETERMINING  HOUSEHOLD  ELIGIBILITY  AND  BENEFIT  LEVEL  Chapter   364 
Issued  3/79 Page     36A.810 

364.810:   Notice  of  Eligibility 

A  Notice  of  Eligibility  shall  be  sent  to  all  applicant  households 
determined  eligible  to  participate  in  the  Food  Stamp  Program  and 
shall  contain  the  following  information. 

(A)  The  amount  of  the  monthly  allotment  including  any  variations 

in  the  allotment  based  on  changes.   If  the  initial  allotment  contains 
benefits  for  both  the  month  of  application  and  the  current  month's 
benefits,  the  notice  shall  explain  that  the  initial  allotment  includes 
more  than  one  month's  benefits,  and  shall  indicate  the  allotment 
amount  for  the  remainder  of  the  certification  period. 

(B)  The  notice  shall  advise  PA  households  receiving  food  stamp 
benefits  pending  the  approval  of  the  PA  grant  that  food  stamp  bene- 
fits will  be  decreased  upon  receipt  of  the  PA  grant. 

(C)  The  beginning  and  ending  months  of  the  certification  period. 

For  households  certified  one  or  two  months,  the  Notice  of  Eligibility 
shall  be  combined  with  the  Notice  of  Recertif ication.   For  households 
certified  3  months  or  longer  the  notice  shall  include  a  reminder  of 
the  need  to  reapply  for  continued  certification  at  the  end  of  the  certi- 
fication period.   For  PA  households  the  notice  shall  state  that  the 
household's  certification  period  will  expire  the  month  after  the  next 
PA  redetermination  or  in  1  year,  which  ever  occurs  first. 

(D)  The  notice  shall  also  advise  the  household  of  its  right  to  a 
fair  hearing,  the  telephone  number  of  the  food  stamp  office,  and  the 
name  of  the  person  to  contact  for  additional  information. 

(E)  The  notice  shall  advise  the  household  if  there  is  an  invididual 
or  organization  available  that  provides  free  legal  representation  and 
the  notice  shall  also  advise  the  household  of  the  availability  of  the 
services. 

(F)  The  Department  may  include  in  the  notice  a  reminder  of  the 
households'  obligation  to  report  changes  in  circumstance,  or  other 
information  which  would  be  useful  to  the  household. 

(G)  The  notice  shall  inform  households  whose  application  is  approved 
on  an  expedited  basis  without  verification  that  the  household  must 
provide  the  verification  which  was  waived,  and  the  consequences  of 
the  household's  failure  to  produce  this  verification. 


106  OfR:   DEPARTMENT  OF  PUBLIC  WELFARE 


FOOD  STAMP  PROGRAM 
DETERMINING  HOUSEHOLD  ELIGIBILITY  AND  BENEFIT  LEVEL  ChaPCer   364 
|  Issued  3/79 , , l^£ 364.820 

364.820:   Notice  of  Pending/Denial 

A  Notice  of  Pending/Denial  shall  be  sent  to  households  when  a 
household's  application  is  incomplete  because  some  action  by  the 
worker  or  the  household  or  both  is  necessary  to  complete  the  ap- 
plication process  or  when  a  household  is  determined  ineligible  for 
food  stamp  benefits.  The  Notice  of  Pending/Denial  shall  contain 
the  following  information. 

(A)  If  some  action  by  the  worker  is  necessary  to  complete  the  appli- 
cation, the  notice  will  inform  the  household  that  its  appli- 

tion  has  not  been  completed  and  is  being  processed. 

(B)  If  some  action  by  the  household  is  necessary  to  complete  the 
application,  the  notice  will  inform  the  household  that  its 
application  has  not  been  completed  and  is  being  process,  and  what 
action  the  household  must  take  to  complete  the  application  and  that 
if  the  action  is  not  taken  within  60  days  of  the  date  the  application 
was  filed,  food  stamp  benefits  will  be  denied  with  no   further  notice 
to  the  household. 
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(C)  If  some  action  by  both  the  household  and  the  worker  is  necessary 
to  complete  the  application,  the  notice  will  inform  the 

household  that  its  application  has  not  been  completed  and  what  action 
the  household  must  take  before  the  application  can  be  completed.   The 
notice  will  also  inform  the  household  that  if  the  action  is 
not  taken  within  60  days  of  the  date  of  application,  food  stamp 
benefits  will  be  denied  with  no  further  notice  to  the  household. 

(D)  For  housholds  found  ineligible  the  notice  will  contain  the  basis 
for  the  denial. 

(E)  The  household's  right  to  request  a  fair  hearing,  the  telephone 
number  of  the  food  stamp  office,  and  if  possible,  the  name  of  the 
person  to  contact  for  additional  information. 

(F)  If  there  is  an  individual  or  organization  available  that  pro- 
vides free  legal  representation,  the  notice  shall  also  advise  the 
household  of  the  availability  of  this  service. 

364 . 830 :   Notice  of  Increase 

A  Notice  of  Increase  shall  be  sent  to  households  when  a  change  re- 
ported during  the  certification  period  results  in  an  increase  in  the 
household's  benefit  level  or  no  change  in  the  household's  benefit 
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level.  The  Notice  of  Increase  shall  include  the  following  information: 

(A)  When  the  change  does  not  result  in  an  increase  or  a  decrease  in  the 
household's  monthly  allotment,  the  notice  shall  inform  the  household 
that  its  monthly  allotment  will  remain  unchanged. 

(B)  For  changes  that  result  in  increased  benefits,  the  notice  shall 
inform  the  household  of  the  new  monthly  allotment  and  of  the  date 
the  new  monthly  allotment  becomes  effective.  The  notice  shall  also 
inform  the  household  of  the  date  by  which  the  change  must  be 
verified  and  the  consequences  of  failure  to  verify  the  change. 

(C)  The  household's  right  to  a  fair  hearing,  the  telephone  number  of 
the  food  stamp  office,  and  the  name  of  the  person  to  contact  for 
additional  information. 

364.840:  Notice  of  Food  Stamp  Termination 

A  notice  of  Food  Stamp  Termination  shall  be  issued  to  all  food  stamp 
households.  For  households  certified  for  three  months  or  longer,  notice 
shall  be  sent  no  earlier  than  the  first  day  of  the  next  to  last  month  of 
certification  or  no  later  than  the  last  day  of  the  next  to  last  month  of 
certification.  When  the  Department  cannot  provide  the  notice  by 
this  date,  because  the  household  is  certified  for  two  months  or  less, 
the  notice  shall  be  provided  at  the  time  of  certification.  The  Notice 
of  Food  Stamp  Termination  shall  contain  the  following  information. 

(A)  The  date  the  current  certification  period  ends. 

(B)  The  date  by  which  the  household  must  file  an  application  for 
recertification  to  receive  uninterrupted  benefits. 

(C)  Notice  that  the  household  must  appear  for  any  interview  scheduled  on 
or  after  the  date  the  application  is  timely  filed  in  order  to 
receive  uninterrupted  benefits. 

(D)  Notice  that  the  household  is  responsible  for  rescheduling  any  missed 
interview. 

(E)  Notice  that  the  household  must  complete  the  processing  steps  of  the 
interview  and  provide  all  required  verification  in  order  to  receive 
uninterrupted  benefits. 

(F)  If  applicable,  the  number  of  days  the  household  has  for  submitting 
missing  verification,  after  the  Department  informs  the  household  at 
the  interview  of  any  further  verification  needed  to  receive 
uninterrupted  benefits. 

(G)  The  right  to  request  an  application  and  have  it  accepted  by  the 
Department  as  long  as  1t  is  signed  and  contains  a  legible  name  and 
address. 
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(H)  The  address  of  the  office  where  the  application  must  be  filed. 

(I)  The  consequences  of  failure  to  comply  with  the  Notice  of  Food 
Stamp  Termination. 

(J)  The  household's  right  to  file  the  application  by  mail  or  through  an 
authorized  representative. 

(K)  The  household's  right  to  a  fair  hearing. 

(L)  The  right  to  apply  for  food  stamp  recertification  at  an 

office  of  the  Social  Security  Administration  (SSA)  if  all  members  of 
the  household  are  applicants  or  recipients  of  Supplemental  Security 
Income  (SSI). 

364.850:   Notice  of  Change 

The  Notice  of  Change,  with  prepaid  postage,  shall  be  provided  to  all 
households  at  initial  certification,  whenever  a  change  report  form 
is  returned  by  a  household,  and  at  recertification,  if  the  household 
needs  a  new  form.  The  Notice  of  Change  shall  provide  the  household  a 
space  for  reporting  the  changes  required  1n  Subsection  366.110(A)  and 
shall  contain  the  following  Information. 

(A)  A  space  for  the  household  to  report  whether  the  change 
shall  continue  beyond  the  report  month. 

(B)  The  civil  and  criminal  penalties  for  violations  of  the 
Food  Stamp  Act  in  understandable  terms  and  in  prominent  and 
boldface  lettering. 

(C)  A  reminder  to  the  household  of  its  right  to  claim  actual 
utility  costs  1f  Its  costs  exceed  the  standard. 

364.860:  Notice  of  Adverse  Action 

The  Notice  of  Adverse  Action  shall  be  sent  to  all  households  prior  to 
terminating  or  reducing  benefits,  except  as  specified  in  Section  366.210 
to  ensure  timely  and  adequate  advance  notice  of  the  proposed  action. 
The  Notice  of  Adverse  Action  shall  contain  the  following  information. 

(A)  The  proposed  action; 

(B)  The  reason  for  the  proposed  action; 

(C)  The  household's  right  to  request  a  fair  hearing; 

(D)  The  telephone  number  and,  if  possible,  the  name  of  the  person 
to  contact  for  additional  information;  and 

(E)  The  availability  of  continued  benefits  and  the  date  by  which 
a  hearing  request  must  be  filed  to  ensure  such  continuation. 


( 


I 


106  CMR:   DEPARTMENT  OF  PUBLIC  WELFARE   

Trans,  by  5.L.  661 

FOOD  STAMP  PROGRAM 
DETERMINING  HOUSEHOLD  ELIGIBILITY  AND  BENEFIT  LEVEL 

Chapter  364 
Rev.  9/83 '  Page    364.870 

(F)  The  liability  of  the  household  for  any  overissuance  received 
while  awaiting  a  fair  hearing,  if  the  hearing  official's  de- 
cision is  adverse  to  the  household;  and 

(G)  If  there  is  an  individual  or  organization  that  provides  free 
legal  representation,  the  notice  shall  also  advise  the  household 
of  the  availability  of  the  service. 

364.870:  Unintentional  Program  Violation  Claim  Demand  Letter  (Request  for 
Repayment ) 

The  Unintentional  Program  Violation  Claim  Demand  Letter  shall  be 
sent  to  all  households  whenever  an  overissuance  of  food  stamps  occurs 
unless  the  amount  of  the  claim  is  under  thirty-five  (S35)  dollars  or 
the  household  cannot  be  located.  The  Claim  Demand  Letter  shall  con- 
tain the  following  information: 

(A)  The  amount  owed; 

(B)  The  reason  for  the  claim; 

(C)  The  period  of  time  the  claim  covers; 

(D)  Any  offsetting  that  was  done  to  reduce  the  claim;  and 

(E)  The  household's  right  to  a  fair  hearing  if  the  household 
disagrees  with  the  Department's  determination. 

The  houshold's  repayment  options  shall  be  included  in  the  Repayment 
Agreement  (in  accordance  with  Section  367.495(E)). 
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364.880:   Intentional  Program  Violation  Claim  Demand  Letter  (Request  for 
Repayment ) 

The  Intentional  Program  Violation  Claim  Demand  Letter  shall  be  sent 
to  households  that  have  been  found  to  have  committed  an  intentional 
program  violation  by  either  an  Administrative  Disqualification  Hearing 
or  a  court  of  appropriate  jurisdiction  or  have  filed  a  signed  and 
accepted  waiver  (in  accordance  with  Section  367.660)  or  entered  into  a 
consent  agreement  with  the  court.  The  Intentional  Program  Violation 
Claim  Demand  Letter  must  be  sent  even  if  the  household  already 
received  a  Claim  Demand  Letter.  The  Intentional  Program  Violation 
Claim  Demand  Letter  shall  contain  the  following  information: 

(A)  The  amount  owed; 

(B)  The  reason  for  the  claim; 

(C)  The  period  of  time  the  claim  covers; 

(D)  Any  offsetting  that  was  done  to  reduce  the  claim;  and 

(E)  The  household's  right  to  a  Fair  Hearing  if  the  household 
disagrees  with  the  Department's  determination  of  the  amount 
of  the  claim,  unless  a  fair  hearing  is  consolidated  with  the 
Administrative  Disqualification  Hearing  to  determine  the 
amount  of  the  claim. 

The  household's  repayment  options  shall  be  included  in  the 
repayment  agreement  letter  (in  accordance  with  Section  367.825(C)). 
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364.895  Notice  of  Restoration  of  Lost  Benefits 

The  Notice  of  Restoration  of  Lost  Benefits  shall  be.  sent  to  all 
households  entitled  to  a  forward  adjustment.   The  Notice  of  Restora- 
tion of  Lost  Benefits  shall  contain  the  following  information. 

(A)  The  amount  of  benefits  to  be  restored; 

(B)  Any  offsetting  that  was  done; 

(C)  The  method  of  restoration; 

(D)  The  date  the  restoration  will  be  completed;  and 

(E)  The  household's  right  to  a  fair  hearing  if  it  disagrees  with 
any  aspect  of  the  proposed  restoration. 
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364.900:   Delivery  of  Benefits 

Eligible  households  shall  be  issued  an  Authorization  to  Participate  (ATP) 
for  each  month  of  eligibility.   The  ATP  can  be  exchanged  for  the 
household's  monthly  .allotment  of  food  stamps  at  any  authorized  issuing 
office.   The  ATP  is  valid  for  the  entire  month  of  issuance.   If  an  ATP 
cannot  be  transacted  by  the  end  of  the  calendar  month,  a  replacement  ATP 
shall  be  issued  if  the  request  for  the  replacement  ATP  is  made  within  the 
household's  cyclical  issuance  period. 

All  ATPs  bear  the  statement  "DPW  Photo  ID  Required"  and  may  not  be 
negotiated  without  presenting  to  the  authorized  issuing  agent  one  of  the 
following  types  of  Department-issued  identification  cards:  a  photo 
identification  card,  an  identification  card  annotated  to  show  that  an 
exception  to  the  photograph  requirement  has  been  granted  or  a  valid 
temporary  identification  card  (106  CMR  364.910). 

(A)  Initial  ATP  Issuance 

(1)  Expedited  ATP  Issuance 

Delivery  of  benefits  to  households  eligible  for  expedited 
service  is  discussed  in  106  CMR  365.800  et  seq. 

(2)  Normal  ATP  Issuance 

The  Department  shall  provide  households  not  entitled  to 
expedited  certification  and  issuance  an  ATP  as  soon  as  possible. 
In  order  to  meet  the  time  standard  for  processing  applications, 
the  Department  must  provide  the  applicant  with  an  opportunity  to 
participate  no  later  than  30  calendar  days  following  the  date 
the  application  is  filed  (106  CMR  361.080). 

(B)  Supplementary  ATP  Issuance 

The  Department  shall  provide  a  Supplementary  ATP,  in  addition  to  the 
household's  monthly  ATP,  when  the  household  is  entitled  to  increased 
benefits  because  of  certain  changes  in  the  household's  circumstances. 
The  conditions  of  entitlement  and  the  time  frames  for  the  delivery  of 
a  Supplementary  ATP  are  set  forth  in  106  CMR  366.120(A). 
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(C)   Replacement  of  an  ATP  and/or  Food  Stamps  Destroyed  After  Receipt 

The  Department  shall  replace  an  ATP  and/or  that  portion  of  a  house- 
hold's monthly  food  stamp  allotment  which  it  had  received  but  was 
subsequently  destroyed  in  a  household  disaster,  such  as  a  fire  or 
flood,  in  accordance  with  the  following  provisions.   Stolen  or 
misplaced  food  stamps  cannot  be  replaced. 

(1)  Conditions  of  Entitlement 

a.  The  household  must  report  the  destruction  of  the  ATP  and/or 
food  stamps  to  the  appropriate  local  office  within  10  days 
of  the  date  of  the  incident. 

b.  The  household  must  sign  a  statement  in  which  it  attests  to 
the  destruction  of  the  ATP  and/or  food  stamps,  states  the 
original  ATP  and/or  food  stamps  will  be  returned  to  the 
Department  if  recovered,  and  that  it  is  aware  of  the 
penalties  for  Intentional  Program  Violations. 

The  statement  must  be  received  by  the  appropriate  local 
office  within  10  days  of  the  date  of  the  report.   If  the 
10th  day  falls  on  a  weekend  or  holiday,  and  the  statement  is 
received  the  day  after  the  weekend  or  holiday,  the  Depart- 
ment shall  consider  the  statement  timely  received. 

c.  The  Department  must  verify  the  disaster  through  a  collateral 
contact,  documentation  from  a  community  agency  (e.g.,  fire 
department,  police  department,  Red  Cross),  or  a  home  visit. 

(2)  Restrictions  on  Replacement 

a.  Replacement  of  an  ATP  and/or  food  stamps  reported  destroyed 
after  receipt  may  be  made  only  twice  in  a  six-month  period. 
If  in  the  month  of  request  or  in  the  previous  five  months 
the  household  has  already  been  issued  two  replacements  for 
an  ATP  and/or  food  stamps  destroyed  after  receipt,  the 
request  must  be  denied. 

b.  The  replacement  allotment  shall  be  provided  in  the  amount  of 
the  loss  to  the  household,  up  to  a  maximum  of  one  month's 
allotment  for  the  household's  size,  unless  the  allotment 
includes  restored  benefits,  which  shall  be  replaced  up  to 
their  full  value. 

(3)  Time  Frame  for  Delivery  of  Benefits 

a.  For  households  whose  ATP  was  issued  under  expedited  service 
processing  standards  (106  CMR  365.800  et  seq.),  the  replace- 
ment ATP  shall  be  issued  on  the  day  of  the  request. 

b.  For  all  other  households,  the  replacement  ATP  shall  be 
issued  within  10  days  after  report  of  loss. 
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(D)  Replacement  of  an  ATP  Stolen  After  Receipt 

The  Department  shall  replace  an  ATP  that  was  received  by  the  house- 
hold but  subsequently  stolen  in  accordance  with  the  following 
provisions.   ATPs  lost  or  misplaced  after  receipt  cannot  be  replaced. 

(1)  Conditions  of  Entitlement 

a.  The  household  must  report  the  theft  of  the  ATP,  in  accor- 
dance with  106  CMR  364. 900(C)(l)a. 

b.  The  household  must  sign  a  statement  in  which  it  attests  to 
the  theft  of  the  ATP  in  accordance  with  106  CMR  364.900(C) 
d)b. 

c.  The  Department  must  verify  the  theft  in  accordance  with  106 
CMR  364.900(C)(l)c. 

(2)  Restrictions  on  Replacement 

a.  Replacement  of  an  ATP  reported  as  stolen  after  receipt  shall 
be  made  only  twice  in  a  six-month  period.   If  in  the  month 
of  request  or  in  the  previous  five  months  the  household  has 
been  issued  two  replacements  for  an  ATP  reported  as  stolen 
after  receipt,  the  request  for  replacement  must  be  denied. 

b.  The  replacement  allotment  shall  be  provided  in  accordance 
with  106  CMR  364.900(C)(2)b. 

(3)  Time  Frame  for  Delivery  of  Benefits 
See  106  CMR  364.900(C)(3). 
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(E)   Replacement  of  an  ATP  Lost  or  Stolen  in  the  Mail  Prior  to  Receipt 

The  Department  shall  replace  an  ATP  reported  as  lost  or  stolen  in  the 
mail  prior  to  receipt  once  it  is  determined  that  sufficient  time  has 
elapsed  for  delivery  and  in  accordance  with  the  following  provisions. 

(1)  Conditions  of  Entitlement 

a.  The  household  must  report  the  nonreceipt  of  the  ATP  within 
the  period  of  intended  use.  The  period  of  intended  use  is 
the  household's  cyclical  issuance  period. 

If  the  original  issuance  was  made  after  the  20th  of  the 
calendar  month,  the  loss  must  be  reported  within  20  calendar 
days  from  the  original  issuance  date. 

b.  The  household  must  sign  a  statement  in  which  it  attests  to 
the  nonreceipt  of  the  ATP  in  accordance  with  106  CMR  364.900 
(C)(l)b. 

(2)  Restrictions  on  Replacement 

a.  Replacement  of  an  ATP  reported  as  lost  or  stolen  in  the  mail 
shall  be  made  only  twice  in  a  six-month  period.   If  in  the 
month  of  request  or  in  the  previous  five  months,  the 
household  has  already  been  issued  two  replacements  for  ATPs 
lost  or  stolen  in  the  mail,  the  request  must  be  denied. 

b.  The  replacement  allotment  shall  be  provided  in  accordance 
with  106  CMR  364. 900(C) (2)b. 

(3)  Time  Frame  for  Delivery  of  Benefits 

a.  For  households  whose  ATP  was  issued  under  expedited  service 
processing  standards  (106  CMR  365.800  et  seq.),  the  replace- 
ment ATP  shall  be  issued  on  the  third  day  following  the  day 
the  ATP  was  mailed.  This  time  period  allows  for  mail 
service  delays.  However,  if  the  delay  will  result  in  undue 
hardship  to  the  household,  the  ATP  shall  be  replaced  on  the 
day  of  the  request. 

b.  For  all  other  households,  see  106  CMR  364.900(C) (3)b. 

(4)  Additional  Provisions 

a.   If  the  household  reports  the  nondelivery  of  two  ATPs  in  a 

six-month  period,  the  Department  shall  issue  benefits  to  the 
household  under  an  alternate  issuance  system.   The  placement 
of  a  household  on  an  alternate  issuance  system  and  the 
length  of  time  the  household  is  on  this  system  is  not 
subject  to  the  fair  hearing  process. 
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b.   Food  Stamp  Management,  Central  Office,  shall  forward  a  list 
of  all  ATPs  reported  as  lost  or  stolen  in  the  mail  to  the 
Postal  Inspection  Service  each  month,  if  appropriate. 

(F)  Replacement  of  an  ATP  Not  Transacted  by  the  End  of  the  Calendar  Month 

The  Department  shall  replace  an  ATP  not  transacted  by  the  end  of  the 
calendar  month  if  the  request  for  the  replacement  ATP  is  made  within 
the  household's  cyclical  issuance  period. 

(1)  Conditions  of  Entitlement 

a.  The  household  must  request  the  replacement  within  the  period 
of  intended  use  (see  106  CMR  364.900(E)(l)a) . 

b.  The  household  must  return  the  original  ATP  to  the 
Department. 

(2)  Time  Frame  for  Delivery  of  Benefits 
See  106  CMR  364. 900(C)(3) . 

(G)  ATP  Issuance  After  Recertif ication 

Households  that  timely  comply  with  recertif ication  requirements  and 
are  found  eligible  are  entitled  to  uninterrupted  benefits.  An  ATP 
must  be  made  available  for  the  household  to  pick  up  at  the  local 
office  (see  106  CMR  366.330(B))  on  the  household's  normal  issuance 
date,  if  it  is  impossible  to  mail  an  ATP  by  that  date. 

(H)  Mutilated  or  Improperly  Manufactured  ATPs  or  Food  Stamps 

The  Department  shall  replace  an  ATP  or  food  stamps  that  were  so 
mutilated  or  improperly  manufactured  as  to  be  unusable. 

(1)  The  household  must  return  the  mutilated  or  improperly  manufac- 
tured ATP  to  the  Department  for  replacement  and  the  mutilated  or 
improperly  manufactured  food  stamps  to  the  food  stamp  vendor  for 
replacement. 

(2)  The  replacement  allotment  shall  be  provided  in  accordance  with 
106  CMR  364.900(C)(2)b. 
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(I)  Replacement  of  Food  Destroyed  in  a  Disaster 

A  household  may  be  eligible  for  a  replacement  of  the  actual  value  of 
food,  purchased  with  food  stamps,  that  was  destroyed  in  an  individual 
household  disaster,  such  as  a  fire,  as  well  as  in  natural  disasters 
affecting  more  than  one  household. 

(1)  Conditions  of  Entitlement 

a.  The  household  must  report  the  loss  of  food  that  was 
destroyed  in  an  individual  or  natural  disaster,  in 
accordance  with  106  CMR  364.900(C)(l)a. 

b.  The  household  must  sign  a  statment  in  which  it  attests  to 
the  destruction  of  the  food  in  accordance  with  106  CMR 
364.900(C)(l)b. 

c.  The  Department  must  verify  the  disaster  in  accordance  with 
106  CMR  364. 900(C) (l)c. 

(2)  Restrictions  on  Replacement 

a.  The  replacement  allotment  shall  be  provided  in  accordance 
with  106  CMR  364.900(C)(2)b. 

b.  In  cases  where  the  Food  and  Nutrition  Service  has  issued  a 
disaster  declaration  and  the  household  is  eligible  for 
emergency  food  stamp  benefits,  the  household  shall  not 
receive  both  the  disaster  allotment  and  a  replacement 
allotment  under  this  provision  (see  106  CMR  366.600). 

(3)  Time  Frame  for  Delivery  of  Benefits 
See  106  CMR  364.900(C)(3). 

364.910;   Issuing  Identification  Cards 

(A)  Requirements 

(1)  The  Department  shall  provide  the  individual  authorized  to 

transact  the  household's  ATP  with  a  photo  identification  card. 
This  individual  may  be  either  a  household  member  or  an 
authorized  representative.  When  a  card  is  issued  to  an 
authorized  representative,  it  shall  contain  the  name  and  social 
security  number  of  the  individual  in  whose  name  the  ATP  is 
issued  and  the  authorized  representative's  name,  photograph  and 
signature.   If  requested  by  the  individual  in  whose  name  the  ATP 
is  issued,  a  photo  identification  card  may  be  issued  to  both  him 
or  her  and  an  authorized  representative. 
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No  fee  will  be  charged  for  either  the  original  or  first- 
replacement  photo  identification  card.   However,  beginning  with 
the  second  replacement  and  each  photo  identification  replacement 
thereafter,  a  fee  will  be  charged.   The  fee,  as  determined  by 
the  Department,  but  not  exceeding  the  total  costs  of  production 
of  the  photo  identification,  must  be  paid  by  either  check,  or 
money  order.   Cash  payment  will  not  be  accepted. 

The  replacement  fee,  when  applicable,  must  be  paid  at  the  time 
the  photo  is  taken  for  the  chargeable  replacement  photo 
identification.   A  temporary  identification  must  be  issued  to 
allow  the  transaction  of  one  additional  food  stamp  ATP  pending 
either  payment  of  the  replacement  fee  or  actual  receipt  of  the 
replacement  photo  identification. 

(2)  Households  that  are  entitled  to  expedited  issuance  shall  receive 
a  temporary  identification  card.   A  photo  identification  card 
shall  be  obtained  prior  to  issuance  of  the  household's  next 
allotment. 

(3)  If  neither  the  household  member  nor  the  authorized 
representative  is  able  to  obtain  stamps,  the  household  may 
designate  an  emergency  authorized  representative.  The  emergency 
authorized  representative  will  be  issued  a  temporary 

*  identification  card  that  shall  be  valid  for  five  calendar  days. 

To  obtain  this  card,  the  emergency  authorized  representative 
must: 

a.  be  designated  by  the  household  on  the  ATP  as  the  emergency 
authorized  representative; 

b.  sign  the  ATP  in  the  presence  of  the  household  member; and 

c.  bring  the  ATP  and  the  household's,  or  authorized 
representative's,  photo  identification  card  to  the  office. 

(B)  Exceptions 

(1)  In  the  situations  outlined  below,  identification  cards 
containing  the  photograph  of  a  household  member  are  not 
required.   The  Department  shall  issue  these  households  an 
identification  card  annotated  to  show  that  an  exception  to  the 
photograph  requirement  has  been  granted. 

a.   Households  whose  religion  does  not  allow  them  to  be 

photographed.   The  Department  shall  require  such  a  house- 
hold to  provide  a  signed  statement  that  their  religious 
beliefs  do  not  allow  them  to  be  photographed.  The  statement 
shall  specify  the  biblical  or  other  basis  for  their 
I  religious  belief  and  shall  be  filed  in  the  case  record. 
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b.  Households  certified  at  Social  Security  Administration 
Offices  under  the  SSI-Food  Stamp  joint  processing  rules. 
If  the  appropriate  household  member,  or  its  authorized 
representative,  reports  to  the  office  for  recertification, 
he  or  she  shall  be  required  to  obtain  a  photo  identification 
card. 

c.  Households  certified  by  out-of-off ice  interviews  (see  106 
CMR  361.510:  Waiver  of  the  Office  Interview).   If  the 
appropriate  household  member,  or  its  authorized 
representative,  is  in  the  office  for  any  reason,  the 
Department  shall  attempt  to  issue  a  photo  identification 
card. 
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(2)   Residents  of  drug/alcoholic  treatment  and  rehabilitation  programs 
will  not  be  issued  an  identification  card.   The  facility's 
authorized  representative  shall  be  issued  a  photo  iden- 
tification card.   If  a  resident  leaves  the  facility  during 
the  month,  he/she  shall  be  issued  a  temporary  identification 
card,  if  necessary. 

364.920:   Frequency  of  Issuance 

ID  cards  shall  normally  be  issued  only  at  the  time  of  initial  cer- 
tification.  Replacements  shall  be  authorized  only  in  instances  of 
loss,   mutilation,  destruction  or  changes  in  persons  authorized  to 
obtain  or  use  coupons. 

364.930:   Mail  Issuance  of  ID  Cards 


> 


ID  cards  delivered  to  households  by  mail  shall  not  be  mailed  in 
the  same  envelope  with  an  ATP  or  coupons. 


364.940:   ID  Cards  for  Special  Households 

Specially  marked  ID  cards  shall  be  issued  as  follows: 

(A)  Delivered  Meals 

Households  in  which  one  or  more  persons  are  determined  to  be 
eligible  to  use  food  stamps  in  payment  for  delivered  meals, 
and  express  an  intent  to  do  so  will  be  issued  an  ID  card  which 
is  conspicuously  marked  with  the  letter  "M" .   Participants 
should  be  requested  to  advise  the  delivered  meal  service  that 
they  plan  to  use  food  stamps  to  purchase  delivered  meals. 
Persons  who  meet  the  eligibility  requirements  for  delivered 
meals  for  only  a  temporary  period,  such  as  while  convalescing, 
will  have  an  expiration  date  on  their  ID  card. 

(B)  Communal  Dining 

(1)  In  those  areas  where  restaurants  are  authorized  to 
accept  food  stamps,  any  household  eligible  for  and 
interested  in  using  communal  dining  facilities  shall  receive 
an  ID  card  marked  with  the  letters  "CD". 

(2)  Any  household  eligible  for  and  interested  in  using  deliv- 
ered meal  services  shall  receive  an  ID  card  marked  with  the 
letter  "M" . 
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364.945:  The  Standard  Utility  Allowances  and  Their  Prorated  Amounts 

See  106  CMR  364.400(F)  for  instructions  for  using  this  table. 


Heating 

Non-Heating 

Telephone 

Standard 

Standard 

Standard 

Number 

of 

Utility 

Utility 

Utility 

Households 

Allowance 

Allowance 

Allowance 

1 

$  298 

$  180 

$  21 

2 

149 

90 

10 

3 

99 

60 

7 

4 

74 

45 

5 

5 

59 

36 

4 

For  households  in  excess  of  five,  divide  the  standard  utility  allowance  by 
the  number  of  households  and  round  the  result  down  to  the  next  whole 
dollar. 
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364.950:  Maximum  Gross  Monthly  Income  Standards* 

For  instructions  for  using  this  table,  see  106  CMR  364.370. 

Maximum  Gross  Monthly 
Household  size  Income  Standard 

1  $  738.00 

2  996.00 

3  1,254.00 

4  1,512.00 

5  1,770.00 

6  2,027.00 

7  2,285.00 

8  2,543.00 
For  each  additional  member    add  258.00 


364.970:   Maximum  Allowable  Monthly  Net  Income  Standards* 

For  instructions  for  using  this  table,  see  106  CMR  364.550 

Maximum  Allowable  Monthly 

Household  Size  Net  Income  Standard 

1  $  568.00 

2  766.00 

3  965.00 

4  1,163.00 

5  1,361.00 

6  1,560.00 

7  1,758.00 

8  1,956.00 
For  each  additional  member  add         199.00 


♦Categorically  eligible  households  do  not  have  to  meet  either  the  gross  or  net 
income  eligibility  standards. 
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364.975:   Standards  for  Special  Circumstances  Involving  an  Elderly  and  Disabled 
Individual 

For  instructions  for  using  this  table,  see  106  CMR  361.200(A)(13) . 

165%  of  the  Maximum  Allowable 
Household  Size  Monthly  Net  Income  Standard 

1  $  937.00 

2  1,264.00 

3  1,591.00 

4  1,919.00 

5  2,246.00 

6  2,573.00 

7  2,900.00 

8  3,228.00 
For  each  additional  member    add  328.00 
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FOOD  STAMP  PROGRAM  ISSUANCE  TABLES 
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365.030:  Introduction 


I 


This  chapter  contains  the  food  stamp  policy  and  certification  proce- 
dures for  special   situation  households.     Special   certification  proce- 
dures are  prescribed  when  a  household's  receipt  of  income  or  other 
circumstances  are  substantially  different  from  the  typical   food  stamp 
household.     These  procedural   deviations  are  intended  to  minimize  any 
undue  advantage  or  disadvantage  to  a  household  as  a   result  of  their 
unusual   circumstances.     Some  examples  of  these  procedural   deviations  are 
as  follows: 

(A)  Averaging  the  income  for  certain  self-employed  individuals  and 
seasonal   employees  instead  of  considering  only  that  part  of  their 
income  expected  to  be  received  during  the  certification  period. 
Likewise,   certain  student  income  is  averaged  over  the  period  it   is 
intended  to  cover. 

(B)  Allowing  self-employed  and  student  households  deductions  for  cer- 
tain expenses  paid  prior  to  the  certification  period  in  addition 
to  those  expenses  paid  during  the  certification  period. 

(C)  Requiring  residents  of  drug  or  alcoholic  treatment  and  rehabilita- 
tion centers  to  apply  for  and  use  food  stamps  through  an 
authorized  representative. 

(D)  Requiring  households  eligible  for  expedited  service  to  provide 
verification  of  identity  but  also  allowing  for  immediate  cer- 
tification and  issuance  for  these  households. 

(E)  Certifying  households  even  if  they  include  ineligible  individuals, 
whether  the  ineligible  individual   is  a  non-household  member  or  a 
disqualified  non-household  member.     The  worker  must  evaluate  the  income 
and  resources  available  to  these  households  differently  depending  on 
whether  the  ineligible  individual   is  a  non-disqualified  non-household 
member  or  a  disqualified  non-household  member. 
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365.100;   PA  Households 

Households  in  which  all  members  receive  AFDC  and/or  EAEDC  are 
categorically  eligible  for  the  Food  Stamp  Program.   (See  106  CMR  365.180.) 
RRP  households  are  not  categorically  eligible  for  the  Food  Stamp  Program. 

365.110:   Definition  of  a  PA  Household 

PA  households  are  those  households  in  which  all  members  receive  a  cash 
grant  under  one  of  the  following  programs:   Aid  to  Families  with  Dependent 
Children  (AFDC),  Emergency  Aid  to  the  Elderly,  Disabled,  and  Children 
(EAEDC),  or  the  Refugee  Resettlement  Program  (RRP).   If  some  members  of  a 
household  but  not  all  receive  cash  assistance  under  one  of  these  programs, 
the  household  is  called  a  "mixed  household"  and  is  treated  as  a  Nonpublic 
Assistance  (NPA)  household. 
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365.120:   Determining  Eligibility  and  Benefit  Level 

(A)  To  facilitate  their  participation  in  the  program,  PA  households  shall 
be  allowed  to  apply  for  food  stamp  benefits  at  the  same  time  they 
apply  for  other  assistance.   However,  the  household's  eligibility  and 
benefit  level  shall  be  based  solely  on  food  stamp  eligibility 
criteria  and  the  household  shall  be  certified  in  accordance  with 
notice,  timeliness,  and  procedural  requirements  of  the  food  stamp 
regulations.   If  the  household's  intention  to  apply  for  food  stamps 
is  unclear,  the  worker  shall  determine  at  the  interview,  or  in  other 
contact  with  the  household,  whether  or  not  the  household  also  wants 
the  PA  application  processed  for  food  stamp  purposes. 

(1)  Joint  Application  Form 

The  AFDC  application  and  the  EAEDC  application  shall  contain  all 
the  information  necessary  to  determine  a  household's  food  stamp 
eligibility  and  benefit  level.  These  joint  applications  shall 
also  have  a  place  for  the  household  to  indicate  if  it  does  not 
wish  to  apply  for  food  stamps.  The  applicant  shall  not  be 
required  to  fill  out  any  additional  application  form  for  food 
stamp  purposes. 

(2)  Single  Interview  Requirement 

The  worker  shall  conduct  a  single  interview  at  initial 
application  for  both  cash  assistance  and  food  stamp  purposes. 
PA  households  shall  not  be  required  to  see  a  different  worker  or 
otherwise  be  subject  to  two  interview  requirements  in  order  to 
obtain  the  benefits  of  both  programs.   Following  the  single 
interview,  the  application  may  be  processed  by  separate  workers 
to  determine  eligibility  and  benefit  levels  for  food  stamps  and 
cash  assistance.   A  household's  eligibility  for  food  stamp 
out-of-of f ice  interview  provisions  does  not  relieve  the 
household  of  any  responsibility  for  a  face-to-face  interview  in 
order  to  be  certified  for  public  assistance. 
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(3)  Verification  Standard 

a.  For  households  applying  for  both  cash  assistance  and  food 
stamps,  the  verification  procedures  described  in  106  CMR 
361.600  through  361.660  shall  be  followed  for  those  factors 
of  eligibility  that  are  needed  solely  for  purposes  of 
determining  the  household's  eligibility  for  food  stamps. 
For  those  factors  of  eligibility  that  are  needed  to 
determine  eligibility  for  both  cash  assistance  and  food 
stamps,  the  worker  shall  follow  cash  assistance 
verification  requirements.   However,  in  no  case  shall  the 
worker  delay  the  household's  food  stamp  benefits  if,  at  the 
end  of  30  days  following  the  date  the  application  was  filed, 
the  applicant  has  provided  sufficient  verification  to  meet 
the  verification  for  food  stamp  purposes,  even  if  there  is 
not  sufficient  verification  to  meet  the  cash  assistance 
verification  rules. 

For  example,  a  family  applies  for  AFDC  and  food  stamps.  The 
applicant  submits  verification  of  income  and  all  other 
verification  necessary  for  food  stamp  purposes  shortly  after 
submitting  the  joint  application.   However,  the  applicant 
does  not  submit  birth  certificates  which  are  necessary  to 
establish  AFDC  eligibility.   In  this  case,  the  food  stamp 
assistance  shall  not  be  delayed  or  denied  because  of  the 
household's  failure  to  comply  with  an  AFDC  eligibility 
requirement. 

b.  A  household  may  be  denied  food  stamps  and  cash  assistance  at 
the  same  time  (based  on  the  cash  assistance  processing 
standards)  when  all  of  the  following  conditions  have  been 
met: 

1.  The  Department  has  provided  the  household  with  a 
statement  of  required  verification  and  has  assisted  the 
household  in  obtaining  verification,  as  necessary; 

2.  The  Department  has  informed  the  household  of  the 
appropriate  processing  standard,  in  writing,  at  the  time 
of  the  application  and  notified  the  household  at  the 
interview  of  the  date  by  which  any  missing  verification 
must  be  provided;  and 

3.  The  household  has  failed  to  provide  verification  of  an 
eligibility  factor  that  is  required  for  both  cash 
assistance  and  food  stamps. 

For  example,  if  a  family  applies  jointly  for  cash  assistance 
and  food  stamps  and  fails  to  submit  income  verification  by 
the  cash  assistance  processing  date,  cash  assistance  and 
food  stamps  would  be  denied  on  the  same  day  because  income 
verification  is  required  for  the  Food  Stamp  Program  as  well 
as  for  cash  assistance.  The  household  would  have  to  reapply 
if  it  wants  to  participate  in  the  Food  Stamp  Program. 
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If  the  household  provides  the  missing  verification  within  the 
initial  30-day  period,  the  Department  must  provide  benefits  from 
the  date  of  application.   If  the  household  does  not  provide  the 
missing  verification  or  complete  the  application  until  the 
second  30  days,  the  Department  must  provide  benefits  from  the 
date  the  household  submitted  a  complete  application  or  furnished 
the  missing  verification. 

(4)  Timeliness  Standard 

The  worker  must  make  the  food  stamp  eligibility  determination  in 
accordance  with  all  the  timeliness  standards  and  procedures 
specified  in  106  CMR  361.700  through  361.960,  unless  the 
household  has  failed  to  provide  verification  of  an  eligibility 
factor  that  is  required  for  both  cash  assistance  and  food  stamps 
in  accordance  with  106  CMR  365. 120(A)(3)b. 

a.  As  a  result  of  differences  in  PA  and  food  stamp  applica- 
tion processing  procedures  and  timeliness  standard,  the 
worker  may  have  to  determine  food  stamp  eligibility  prior  to 
determining  eligibility  for  PA  payments.   Action  on  the 
food  stamp  portion  of  the  application  shall  not  be  delayed 
nor  the  application  denied  on  grounds  that  the  PA 
determination  has  not  been  made. 

b.  Households  whose  PA  applications  are  denied  but  who  have 
provided  all  verifications  necessary  to  determine  food  stamp 
eligibility  shall  not  be  required  to  file  a  new  food  stamp 
application.   They  shall,  however,  have  their  food  stamp 
eligibility  determined  or  continued  on  the  basis  of  the 
original  application  filed  jointly  for  PA  and  food  stamp 
purposes  and  any  other  documented  information  obtained 
subsequent  to  the  application  that  may  have  been  used  in  the 
PA  determination  and  that  is  relevant  to  food  stamp 
eligibility  or  level  of  benefits. 

(B)  Asset  Standards  for  PA  Households 

Households  in  which  all  members  are  receiving  AFDC  and/or  EAEDC 
benefits  are  categorically  eligible  and,  therefore,  are  exempt  from 
meeting  the  asset  eligibility  standards  of  the  Food  Stamp  Program. 
RRP  households  and  noncategorically  eligible  AFDC  and  EAEDC 
households  shall  be  subject  to  the  asset  eligibility  standards  in  106 
CMR  363.110. 

(C)  Income  Standards  For  PA  Households 

(1)  Countable  Income 

All  income  received  by  the  PA  household,  including  the  cash 
grant,  special  allowances  and  all  other  income  (unless  excluded 
in  accordance  with  106  CMR  363.230)  shall  be  counted  in 
determining  the  household's  eligibility  for  food  stamps. 
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(2)  Income  Exclusions  and  Deductions 

PA  households  will  receive  only  the  income  exclusions  and 
deductions  provided  in  Food  Stamp  policy.   The  income  exclusions 
and  deductions  allowed  under  cash  assistance  programs  for  the 
purposes  of  grant  calculation  shall  not  be  allowed  in 
determining  income  for  food  stamp  purposes. 

(3)  Special  Allowances,  Retroactive  Lump  Sum  Payments  and  Protective 
Payments 

a.  Special  Allowances 

Special  allowances,  except  for  one-time  payments  (e.g.,  the 
clothing  allowance  for  AFDC  children)  or  vendor  payments, 
are  treated  as  countable  income.   This  income  may  be 
averaged  over  the  certification  period  or  a  variable  basis 
of  issuance  to  cover  the  period  when  the  allowance  is 
received. 

b.  Retroactive  Lump  Sum  PA  Payments 

Retroactive  lump  sum  payments  are  excluded  as  income  and 
counted  as  an  asset  in  the  month  received.   If  a  PA 
recipient's  first  payment  is  delayed  beyond  the  first  month 
of  eligibility,  the  retroactive  portion  of  that  check  is 
considered  a  lump  sum  payment.   For  example,  if  a  household 
applies  in  November  and  is  eligible  in  November  but  receives 
its  first  check  in  December  to  cover  both  months,  only  the 
December  benefit  amount  is  considered  as  income. 

c.  Protective  payments 

Protective  payments  are  any  portion  of  the  cash  grant  that 
is  legally  obligated  and  otherwise  payable  to  the  PA 
household,  but  diverted  by  the  Department  to  a  third  party 
for  a  household  expense  (e.g.,  vendor  rent).   Protective 
payments  are  countable  as  income  when  determining  food  stamp 
eligibility  and  benefit  level. 
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365.130:   Work  Registration  for  PA  Households 

Cash  assistance  recipients  are  subject  to  Food  Stamp  Program  work 
registration  requirements  unless  they  are  exempt  from  registration  in 
accordance  with  106  CMR  362.330.   PA  households  shall  not  be  denied  food 
stamp  benefits  or  have  their  benefits  terminated  solely  because  a  member 
refuses  to  comply  with  the  AFDC  employment  and  training  program  | 

requirements.   If  that  member  does  not  meet  or  no  longer  meets  any  of  the 
Food  Stamp  Program  exemptions  from  work  registration,  that  member  must 
register  for  work  as  a  condition  of  food  stamp  eligibility. 

365.140:   Certification  Periods  for  PA  Households 

PA  households  granted  separate  household  status  under  the  Parent  of  Minor 
Child  Rule,  in  accordance  with  106  CMR  361.200(A)(6),  shall  be  assigned  a   | 
certification  period  not  to  exceed  six  months.   The  certification  period 
shall  expire  the  month  following  the  household's  next  scheduled  PA 
redetermination  or  at  the  end  of  the  six-month  certification  period, 
whichever  occurs  first. 

All  other  PA  households  shall  be  assigned  a  12-month  certification  period. 
The  certification  period  shall  expire  the  month  following  the  household's 
next  scheduled  PA  redetermination  or  at  the  end  of  the  12-month 
certification  period,  whichever  occurs  first. 

365.150:   Recertif ication  Requirements  for  PA  Households 

PA  households  shall  be  recertified  for  food  stamps,  to  the  extent 
possible,  at  the  same  time  they  are  redetermined  for  the  cash  assistance 
program.   If  a  PA  household  has  not  had  its  PA  redetermination  by  the  end 
of  the  fifth  month  or  the  11th  month  (depending  on  the  type  of  household; 
see  106  CMR  365.140)  following  its  initial  certification  or  last  | 

redetermination,  a  Notice  of  Food  Stamp  Termination  shall  be  sent  to  the 
household. 

365.155:   Monthly  Reporting  and  Retrospective  Budgeting  for  AFDC  and  RRP  Households 

AFDC  and  RRP  food  stamp  households  that  are  subject  to  AFDC/RRP  Monthly     | 
Reporting  shall  continue  to  be  subject  to  the  AFDC/RRP  Monthly  Reporting 
requirements  for  food  stamp  purposes  in  accordance  with  106  CMR  302.900 
et.  seq. 

For  AFDC  and  RRP  households  subject  to  AFDC/RRP  Monthly  Reporting,  the 
cash  assistance  grant  for  the  payment  month  shall  be  used  to  calculate 
benefits  in  the  payment  month  except  for  additional  or  corrective  cash 
assistance  payments.   Additional  or  corrective  payments,  such  as  the  child 
support  payments  or  supplemental  payments,  that  are  received  in  the 
payment  month,  shall  be  used  in  the  calculation  of  benefits  for  the  month 
after  receipt.  The  additional  or  corrective  payment  that  is  the  last  in  a 
series  of  payments  or  is  a  one-time  payment  shall  be  disregarded. 
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365.160:   Change  Reporting  Requirements  for  PA  Households 

Except  for  AFDC  and  RRP  households  subject  to  AFDC/RRP  Monthly 
Reporting,  and  for  changes  in  grant  amounts,  PA  households  are  subject  to 
the  same  reporting  requirements  as  all  other  food  stamp  households  (in 
acccordance  with  Section  366.110)  and  shall  use  the  Food  Stamp  Change 
Report  Form  and  postage-paid  envelope  provided  by  the  Department.   PA 
households  that  report  a  change  in  circumstances  to  the  PA  worker  shall 
be  considered  to  have  reported  the  change  for  food  stamp  purposes. 

365.170:   Department  Action  on  Reported  Changes 

Except  as  provided  in  this  section,  action  shall  be  taken  on 
reported  changes  in  accordance  with  the  notification  and  timeliness 
standards  set  forth  in  Sections  366.100  through  366.220.   PA  households 
must  be  notified  whenever  their  food  stamp  benefits  are  altered  as  a 
result  of  changes  in  their  public  assistance  (PA)  benefits.  They  must 
also  be  informed  whenever  their  food  stamp  certification  period  has 
been  shortened  to  reflect  changes  in  household  circumstances. 

Subsections  (A),  (B),  and  (C)  provide  special  instructions  for 
handling  PA  households  that,  during  their  certification  period, 
experience  1)  a  reduction  in  their  PA  benefits,  2)  termination  of 
their  PA  benefits,  or  3)  a  change  in  household  circumstances  which 
results  in  a  change  in  their  food  stamp  classification  from  PA  to  NPA. 

Subsection  (D)  provides  special  instructions  for  handling  a  change 
from  PA  to  NPA  status  that  is  known  to  the  Department  at  the  time  of  a 
public  assistance  redetermination. 

(A)  Reduction  in  Public  Assistance  Benefits 

When  the  change  results  in  a  reduction  in  the  household's  PA 
benefits  and  a  reduction  or  termination  in  its  food  stamp  bene- 
fits within  its  food  stamp  certification  period,  notice  of 
adverse  action  shall  be  issued  for  both  the  PA  and  the  food  stamp 
actions.  If  the  household  requests  a  fair  hearing  within  the 
period  provided  by  the  notice  of  adverse  action,  the  household's 
food  stamp  benefits  shall  be  continued  on  the  basis  authorized 
immediately  prior  to  sending  the  notice.  The  hearing  shall  be 
conducted  according  to  PA  procedures  and  timeliness  standards. 
However,  the  household  must  reapply  for  food  stamp  benefits  if 
the  food  stamp  certification  period  expires  before  the  fair 
hearing  process  is  completed.  If  the  household  does  not  appeal, 
the  change  shall  be  made  effective  in  the  month  following  the 
expiration  of  the  advance  notice  period,  when  possible. 

When  the  change  requires  a  reduction  in  the  household's  PA  bene- 
fits but  an  increase  in  its  food  stamp  benefits,  a  PA  notice  of 
adverse  action  shall  be  issued.  The  notice  shall  inform  the 
household  of  the  proposed  increase  but  no  action  shall  be  taken 
to  increase  food  stamp  benefits  until  the  household  decides 
whether  it  will  appeal  the  proposed  action  to  reduce  the  cash 
assistance.  If  the  household  decides  to  appeal  and  its  PA  bene- 
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fits  are  continued,  the  household's  food  stamp  benefits  shall 
continue  at  the  previous  level.  If  the  household  does  not 
appeal,  action  shall  be  taken  to  make  the  food  stamp  change 
effective  in  accordance  with  the  timeliness  standards  set  forth 
in  Section  366.120.  The  time  limits  for  acting  on  the  change, 
however,  shall  be  calculated  from  the  date  the  PA  notice  of 
adverse  action  period  expires. 

(B)  Termination  of  Public  Assistance  Benefits 

When  the  change  results  in  termination  of  the  household's  PA 
benefits,  members  of  the  household  who  lose  their  work  registra- 
tion exemption  must  be  advised  of  the  food  stamp  work  registra- 
tion requirements,  if  applicable.  When  there  is  sufficient 
information  to  determine  how  the  change  effects  the  household's 
food  stamp  eligibility  and  benefit  level  the  following  action 
shall  be  taken: 

(1)  If  the  change  results  in  a  reduction  or  termination  in  food 
stamp  benefits,  notice  of  adverse  action  shall  be  issued  for 
both  the  PA  and  the  food  stamp  actions.  If  the  household 
requests  a  fair  hearing  within  the  period  provided  by  the 
notice  of  adverse  action,  the  household's  food  stamp  bene- 
fits shall  be  continued  on  the  basis  authorized  immediately 
prior  to  sending  the  notice.  The  hearing  shall  be  conducted 
according  to  PA  procedures  and  timeliness  standards. 
However,  the  household  must  reapply  for  food  stamp  benefits 
if  the  food  stamp  certification  period  expires  before  the 
fair  hearing  process  is  completed.  If  the  household  does 
not  appeal,  the  change  shall  be  made  effective,  when 
possible,  in  the  month  following  the  expiration  of  the  PA 
advance  notice  period. 

(2)  If  the  household's  food  stamp  benefits  will  be  increased,  a 
PA  notice  of  adverse  action  shall  be  issued.  The  notice 
shall  inform  the  household  of  the  proposed  increase  but  no 
action  shall  be  taken  to  increase  the  household's  food  stamp 
benefits  until  the  household  decides  whether  it  will  appeal 
the  adverse  action.  If  the  household  decides  to  appeal  and 
its  PA  benefits  are  continued,  the  household's  food  stamp 
benefits  shall  continue  at  the  previous  level.  If  the 
household  does  not  appeal,  the  food  stamp  change  shall  be 
made  effective  in  accordance  with  the  timeliness  standards 
in  Section  366.120.  The  time  limits  for  acting  on  the 
change,  however,  shall  be  calculated  from  the  date  the 
notice  of  adverse  action  period  expires. 
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When  there  is  insufficient  information  to  determine  how  the 
change  effects  the  household's  food  stamp  eligibility  and 
benefit  level,  a  notice  of  adverse  action  shall  be  issued 
informing  the  household  of  the  termination  of  its  PA  bene- 
fits. The  notice  shall  also  inform  the  household  that  its 
food  stamp  certification  period  will  expire  at  the  end  of 
the  month  following  the  month  the  notice  is  sent,  and  that 
it  must  reapply  if  it  wishes  to  continue  to  participate  in 
the  Food  Stamp  Program.  The  notice  shall  explain  that  the 
certification  period  is  expiring  because  of  changes  in  the 
household's  circumstances  that  may  effect  its  food  stamp 
eligibility  and  benefit  level.  The  notice  shall  specify 
that  the  household,  if  eligible  for  benefits,  shall  be 
entitled  to  uninterrupted  benefits  if  it  files  an  applica- 
tion by  the  15th  day  of  the  last  month  of  its  certification 
period  and  completes  its  recertification  responsibilities. 
If  the  household  requests  a  fair  hearing  and  its  PA  benefits 
are  continued  pending  the  appeal,  the  household's  food  stamp 
benefits  shall  be  continued  at  the  same  level. 

(C)  Change  in  Classification  from  a  PA  to  an  NPA  Food  Stamp  Household 

When  a  household's  food  stamp  classification  changes  from  PA  to 
NPA,  Department  procedures  shall  be  followed  to  assure  that  the 
household's  food  stamp  benefits  are  not  ended  merely  because  case 
responsibilities  are  transferred  from  the  PA  to  the  NPA  unit. 
The  household's  resources  must  be  reevaluated  under  the  resource 
eligibilty  criteria  of  the  Food  Stamp  Program  when  the  classifi- 
cation changes  from  PA  to  NPA  or  all  members  of  the  household  are 
no  longer  receiving  AFDC  benefits. 

If  there  is  sufficient  information  to  determine  how  the  change 
effects  the  household's  food  stamp  benefits,  notification  and 
timeliness  standards  set  forth  in  this  section  and  in  Sections 
366.120  through  366.220  shall  be  followed. 

If  there  is  insufficient  information  to  determine  the  effect  on 
the  household's  food  stamp  eligibility  and  benefit  level,  a 
Notice  of  Food  Stamp  Termination  shall  be  sent.  The  notice  must 
inform  the  household  that  its  certification  period  will  expire  at 
the  end  of  the  month  following  the  month  the  notice  is  sent,  and 
that  it  must  reapply  if  it  wishes  to  continue  to  participate  in 
the  Food  Stamp  Program.  The  notice  shall  explain  that  the  cer- 
tification period  is  expiring  because  of  changes  in  circumstances 
which  may  affect  the  household's  food  stamp  eligibility  and  bene- 
fit level.  The  notice  shall  specify  that  the  household,  if  eli- 
gible for  benefits,  shall  be  entitled  to  uninterrupted  benefits 
1f  it  files  an  application  by  the  15th  day  of  the  last  month  of 
Its  certification  period  and  completes  its  recertification 
responsibilities. 
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(D)  Change  from  PA  to  NPA  Status  is  Known  to  the  Department  at  the  Time 
of  the  Public  Assistance  Redetermination 

When  a  change  from  PA  to  NPA  status  is  known  to  the  Department  at  the 
time  of  a  public  assistance  redetermination,  the  household  shall 
nevertheless  be  recertified  for  food  stamps,  to  the  extent  possible, 
at  the  same  time  it  is  redetermined  for  the  public  assistance 
program. 

365.180;   Categorically  Eligible  Households 

(A)  Definition 

Any  food  stamp  household  in  which  all  members  are  recipients  of  AFDC, 
SSI,  and/or  Emergency  Aid  to  the  Elderly,  Disabled  and  Children 
(EAEDC)  benefits  shall  be  considered  categorically  eligible  for  food 
stamps  based  on  their  AFDC,  SSI,  and/or  EAEDC  status,  unless  one  of 
the  circumstances  in  106  CMR  365.180(B)(1)  or  (C)(1)  applies. 
Recipients  shall  include  the  following  individuals: 

(1)  Persons  receiving  cash  assistance  under  the  AFDC,  SSI,  or  EAEDC   jj 
programs; 

(2)  Persons  authorized  to  receive  AFDC,  SSI,  or  EAEDC  benefits  who    || 
have  not  yet  received  payment; 

(3)  Persons  eligible  for  AFDC,  SSI,  or  EAEDC,  but  not  receiving  cash 
assistance  because  their  grant  would  be  less  than  the  minimum 
benefit;  and 

(A)  Persons  whose  AFDC,  SSI,  or  EAEDC  benefits  have  been  suspended 
or  are  being  recouped. 

(B)  AFDC  and/or  SSI 

(1)  Ineligible  Households 

An  AFDC  and/or  SSI  household  shall  not  be  considered  categori- 
cally eligible  if: 

(a)  any  member  of  that  household  is  disqualified  for  an  inten- 
tional program  violation  (IPV),  in  accordance  with  106  CMR 
367.500; 

(b)  any  member  of  that  household  is  disqualified  for  failure  to 
comply  with  AFDC/RRP  Monthly  Reporting  and  Retrospective 
Budgeting  requirements,  in  accordance  with  106  CMR  365.155; 
or 

(c)  the  head  of  household  is  disqualified  for  failure  to  comply 
with  the  work  requirements  of  the  Food  Stamp  Program,  in 
accordance  with  106  CMR  362.300  -  362.380. 
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(2)  Ineligible  Household  Members 

No  person  shall  be  included  as  a  member  of  an  otherwise  categor- 
ically eligible  household  if  that  person  is: 

(a)  an  ineligible  alien,  in  accordance  with  106  CMR  362.220; 

(b)  an  ineligible  student,  in  accordance  with  106  CMR  362.400  - 
410; 

(c)  institutionalized  in  a  nonexempt  facility,  as  defined  in  106 
CMR  361.240(B);  or 

(d)  ineligible  because  of  failure  to  comply  with  the  work 
requirements  of  the  Food  Stamp  Program. 

(C)  EAEDC 

(1)  Ineligible  Households 

An  EAEDC  household  shall  not  be  considered  categorically 
eligible  if  the  household: 

(a)  refuses  to  cooperate  in  providing  information  to  the 

|  Department  that  is  necessary  for  making  a  determination  of 

its  eligibility  or  for  completing  any  subsequent  review  of 
its  eligibility,  in  accordance  with  106  CMR  361.400; 

(b)  is  disqualified  because  the  head  of  household  fails  to 
comply  with  the  work  requirements  of  the  Food  Stamp  Program; 

(c)  is  ineligible  under  striker  provisions,  in  accordance  with 
106  CMR  361.240(E);  or 

(d)  is  ineligible  because  it  knowingly  transferred  assets  for 
the  purpose  of  qualifying  or  attempting  to  qualify  for  the 
program,  in  accordance  with  106  CMR  363.150. 

(2)  Ineligible  Household  Members 

No  person  shall  be  included  as  a  member  of  an  otherwise  categor- 
ically eligible  household  if  that  person  is: 

(a)  an  ineligible  alien; 

(b)  an  ineligible  student; 

(c)  disqualified  for  failure  to  provide  or  apply  for  an  SSN,  in 
accordance  with  106  CMR  362.500; 

r  (d)  a  household  member,  not  the  head  of  household,  disqualified 

for  failure  to  comply  with  the  work  requirements  of  the  Food 
Stamp  Program; 
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(e)  disqualified  for  an  IPV;  or 

(f)  an  individual  who  is  institutionalized  in  a  nonexempt 
facility. 

(D)  Income  and  Asset  Standards 

Households  that  are  categorically  eligible,  as  defined  in  106  CMR 
365.180(A),  shall  automatically  satisfy  the  asset  eligibility 
criteria  for  food  stamps  and  do  not  have  to  meet  the  gross  or  net 
income  eligibility  standards  in  106  CMR  364.950  and  364.970. 

(E)  Deemed  Eligibility  Factors 

The  following  eligibility  factors  shall  be  deemed  without  further 
verification  based  on  the  household's  AFDC,  SSI,  and/or  EAEDC  status: 

(1)  assets  (except  for  transferred  assets  which  apply  to  EAEDC 
only); 

(2)  gross  and  net  income  limits; 

(3)  social  security  number  information  (AFDC  and  SSI  only); 

(4)  residency;  and 

(5)  sponsored  alien  information. 

(F)  Verification  Requirements 

The  Department  shall  verify  the  following  factors,  if  questionable: 

(1)  each  member  receives  AFDC,  SSI,  or  EAEDC  benefits,  in  accordance 
with  106  CMR  365.180(A); 

(2)  the  household  includes  no  individuals  who  have  been  disqualified 
(for  AFDC/SSI,  in  accordance  with  106  CMR  365.180(B)(2)  and  for 
EAEDC,  in  accordance  with  106  CMR  365.180(C)(2)); 

(3)  the  food  stamp  household  includes  all  persons  who  purchase  and 
prepare  food  together  regardless  of  whether  or  not  they  are 
separate  units  for  AFDC,  SSI,  or  EAEDC;  and 

(4)  the  household  composition  meets  the  definition  of  a  household, 
in  accordance  with  106  CMR  361.200(A). 

For  EAEDC  households,  items  in  106  CMR  365.180(F)(1)  and  (2)  must  be 
verified;  item  (4)  is  verified  only  if  questionable. 
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(G)  Determination  of  Eligibility 

(1)  Pending  AFDC/SSI/EAEDC  Eligibility  | 

In  order  to  determine  if  a  household  will  be  eligible  due  to  its 
status  as  a  categorically  eligible  household,  the  food  stamp 
eligibility  determination  may  be  temporarily  postponed,  within 
the  30-day  processing  timeframe,  if  the  household  is  not         j 
entitled  to  expedited  service  and  appears  to  be  categorically 
eligible.   However,  denial  of  a  potentially  categorically 
eligible  household  shall  only  be  postponed  until  the  30th  day  in 
case  the  household  is  determined  eligible  to  receive  AFDC,  SSI, 
or  EAEDC  benefits.   Upon  approval  of  the  AFDC,  SSI,  or  EAEDC 
application,  the  household  is  considered  categorically  eligible 
if  it  meets  all  the  criteria  in  106  CMR  365.180(A)  -  (F). 

(2)  Denials 

Denied  applications  of  a  potentially  categorically  eligible 
household  must  be  easily  retrievable.   For  a  household  filing  a 
joint  application  for  food  stamps  and  AFDC  or  EAEDC,  or  a 
household  with  an  AFDC,  EAEDC,  or  SSI  application  pending  and 
denied  food  stamps,  but  later  determined  eligible  to  receive 
AFDC,  SSI,  or  EAEDC  benefits  and  otherwise  categorically 
eligible,  the  original  application  and  any  other  pertinent 
information  occurring  after  that  application  shall  be  used  to 
determine  benefits.   A  second  interview  is  not  required. 
However,  the  Department  shall  use  any  available  information  to 
update  the  application  and. or  make  mail  or  phone  contact  with 
the  household  or  authorized  representative  to  determine  any 
changes  in  circumstances. 

If  a  determination  of  eligibility  for  AFDC,  SSI,  or  EAEDC 
benefits  is  postponed  beyond  30  days,  or  an  application  for 
AFDC,  SSI,  or  EAEDC  benefits  is  denied,  the  food  stamp 
application  (for  PA  cases,  it  is  included  in  the  PA  application) 
should  be  processed  immediately  as  an  NPA  case.  Any  changes 
shall  be  initialed  and  the  updated  application  re-signed  by  the 
authorized  representative  or  authorized  household  member.  The 
Department  shall  act  on  reevaluating  the  original  application 
either  at  the  household's  request  or  when  it  becomes  otherwise 
aware  of  the  household's  AFDC,  SSI,  or  EAEDC  eligibility.   The 
household,  when  applicable,  shall  be  advised  on  the  notice  of 
denial  to  tell  the  Department  if  any  pending  application  for 
AFDC,  SSI,  or  EAEDC  benefits  is  subsequently  approved. 

(3)  Providing  Benefits 

Any  household  determined  to  be  categorically  eligible  within  the 
30-day  food  stamp  processing  timeframe  shall  be  provided 
benefits  back,  to  the  date  of  the  food  stamp  application  or,  in 
the  case  of  a  joint  application,  back,  to  the  date  of  the  AFDC  or 
EAEDC  application.   Benefits  shall  be  prorated  in  accordance 
with  106  CMR  364.650. 
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If  a  household  whose  determination  of  eligibility  for  SSI 
benefits  has  been  postponed  beyond  30  days  and  whose  food  stamp 
application  has  been  processed  as  an  NPA  case  subsequently  gets 
approved  for  SSI  benefits,  the  food  stamp  benefits  must  be 
recalculated  based  on  the  excess  medical,  uncapped  shelter,  and 
net  income  (elderly/disabled)  provisions.   Any  food  stamp 
benefits  owed  back  to  the  date  of  the  food  stamp  application  or 
from  the  beginning  date  for  which  the  SSI  benefits  are  paid 
(whichever  date  is  later)  are  to  be  issued. 

All  categorically  eligible  one-person  and  two-person  households 
are  entitled  to  a  minimum  of  $10  per  month  except  in  the  initial 
month.   Categorically  eligible  households  with  three  or  more 
members  who  do  not  qualify  for  a  benefit  because  their  income 
exceeds  the  level  at  which  benefits  are  issued  cannot  be  denied. 
These  households  must  be  suspended. 
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365.200:  Households  with  Boarders  Who  Are  Not  Household  Members 

The  amount  of  payment  a  household  receives  from  a  boarder(s)  who  is 
not  a  household  member  shall  be  considered  self-employment  income  to 
the  household  and  handled  in  accordance  with  the  instructions  in  this 
section.  Instructions  for  handling  those  households  which  own  and 
operate  a  commercial  boarding  house  are   set  forth  in  Section  365.900. 

When  determining  a  household's  eligibility  and  benefit  level, 
boarders  who  are   not  members  of  the  household  shall  have  none  of  their 
income  and  resources  considered  available  to  the  household. 

(A)  Income  from  Boarders 

All  direct  payments  to  the  household  for  room  and  meals, 
including  contributions  to  the  household's  shelter  expenses, 
shall  be  considered  earned  income  to  the  household.  Shelter 
expenses  paid  directly  to  someone  outside  the  household  shall  not 
be  counted  as  income  to  the  household. 

(B)  Cost  of  Doing  Business 

After  determining  the  income  the  household  receives  from 
boarders,  the  worker  shall  exclude  from  the  income  that  portion 
which  is  the  cost  of  doing  business.  The  cost  of  doing  business 
shall  be  equal  to  either  of  the  following.  However,  the  amount 
allowed  as  a  cost  of  doing  business  cannot  exceed  the  amount  of 
payment  the  household  receives  from  the  boarder. 

(1)  The  maximum  coupon  allotment  for  a  household  size  that  is 
equal  to  the  number  of  boarders;  or 

(2)  The  actual  documented  cost  of  providing  lodging  and  meals  if 
the  actual  cost  exceeds  the  amount  of  (1),  above.  If  actual 
costs  are  used,  only  separate  and  identifiable  costs  of  pro- 
viding lodging  and  meals  to  boarders  can  be  excluded. 

(C)  Deductible  Expenses 

The  household's  countable  self -employment  income  from  boarders 

(after  excluding  the  cost  of  doing  business)  is  added  to  any 

other  earned  income  prior  to  applying  the  earned  income 
deduction. 

Shelter  costs  for  households  with  boarders  shall  not  include  any 
shelter  expenses  paid  by  the  boarder  directly  to  a  third  party, 
such  as  the  landlord  or  utility  company. 


i 
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365.300:  Households  Containing  a  Sponsored  Alien 

Except  for  aliens  listed  in  Subsection  365.300(A),  the  household 
must  provide  to  the  Department  the  information  and  verification(s)  in 
Subsection  365.300(B),  concerning  each  alien  household  member  lawfully 
admitted  for  permanent  residence,  and  his  or  her  sponsor.  A  sponsored 
alien  is  an  alien  lawfully  admitted  for  permanent  residence  as  described 
1n  Subsection  362.230(A).  A  sponsor  1s  a  person  who  has  signed  an 
agreement  to  support  the  alien  as  a  condition  of  the  alien's  entry  or 
admission  to  the  United  States  as  a  permanent  resident.  The  date  the 
alien  was  admitted  for  permanent  residence  is  the  date  established  by  the 
Immigration  and  Naturalization  Service  (INS). 

The  Department  shall  use  the  Information  and  verification 
1n  Subsection  365.300(B),  as  well  as  any  information,  when  available, 
provided  to  the  Department  by  INS  as  a  result  of  an  agreement  between 
the  United  States  Department  of  Agriculture,  the  Secretary  of  State,  and 
the  Attorney  General,  to  determine  what  portion  of  the  income  and  assets 
of  a  sponsor  and  his  or  her  spouse,  1f  the  spouse  1s  living  with  the 
sponsor,  shall  be  deemed  available  to  the  alien's  household  1n 
accordance  with  Subsections  365.300(C)  and  (D),  for  three  years 
following  the  alien's  admission  for  permanent  residence  to  the 
United  States.  Deeming  requirements  will  not  be  waived  even  if  a 
sponsor  claims  to  have  given  up  sponsorship  responsibilities.  The 
income  and  assets  of  the  sponsor's  spouse,  if  the  spouse  is  living 
with  the  sponsor,  will  be  deemed  even  if  the  sponsor  and  the  spouse  were 
married  after  the  signing  of  the  agreement. 

If  the  alien  changes  sponsors,  the  household  must  provide  the 
required  Information  and  verification(s)  concerning  the  new  sponsor  and 
his  or  her  spouse  if  the  spouse  1s  living  with  the  sponsor  to  enable 
the  Department  to  determine  the  household's  eligibility  and  benefit 
level.  This  Information  must  be  treated  as  a  reported  change  in 
accordance  with  Section  366.120.  In  the  event  the  alien  loses 
his  or  her  sponsor  during  the  three  year  limit  on  the  sponsored  alien 
provisions  and  does  not  obtain  another,  the  deemed  income  and  assets  of 
the  previous  sponsor  shall  continue  to  be  attributed  to  the  alien  until 
the  alien  obtains  another  sponsor  or  until  the  three  year  period  for 
applying  the  sponsored  alien  provisions  expires,  whichever  comes  first. 
However,  tf"  deemed  Income  and  assets  of  a  sponsor  who  dies  shall  not 
be  attributed  to  the  alien. 

OveMssuances  as  a  result  of  Incorrect  Information  provided  by 
the  alien's  household  or  by  the  sponsor  shall  be  treated  1n  accordance 
with  Subsection  365.300(E). 

(A)  Aliens  Exempt  from  Sponsored  Alien  Provisions 

The  following  aliens  are  exempt  from  the  sponsored  alien 
provisions: 

(1)  An  alien  who  1s  participating  1n  the  food  stamp  program 
as  a  member  of  his  or  her  sponsor's  household  or  an  alien 
whose  sponsor  1s  participating  1n  the  food  stamp  program 
separate  and  apart  from  the  alien; 
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(2)  An  alien  sponsored  by  an  organization  or  a  group  rather 
than  by  an  individual ; 

(3)  An  alien  who  is  not  required  to  have  a  sponsor  under  the 
Immigration  and  Nationality  Act  such  as,  but  not  limited 
to,  a  refugee,  a  parolee,  an  asylee,  or  a  Cuban  or  Haitian 
entrant;  or 

(4)  An  alien  for  whom  three  years  have  elapsed  since  the  date 
he  or  she  was  admitted  for  permanent  residence. 

(B)  Information  and  Verification 

The  following  information  must  be  provided  to  the  Department  by 
the  alien  before  certification  or  recertiflcation  for  a  period  of 
three  years  from  the  date  of  entry  or  date  of  admission  as  a 
permanent  resident. 

(1)  The  alien's  date  of  birth,  place  of  birth  and  alien  reg- 
istration number. 

(2)  The  date  the  alien  was  admitted  for  permanent  residency. 

(3)  The  provision  of  the  Immigration  and  Nationality  Act  under 
which  the  alien  was  admitted. 

(4)  The  name,  address,  and  telephone  number  of  the  sponsor. 

(5)  The  number  of  dependents  who  are  claimed  or  could  be 
claimed  as  dependents  for  federal  income  tax  purposes  by  the 
sponsor  and  the  sponsor's  spouse,  if  the  sponsor's  spouse  is 
living  with  the  sponsor. 

(6)  The  names  (or  other  identifying  factors)  and  number  of 
other  aliens  for  whom  the  sponsor  has  signed  an  agreement 
to  support,  1f  applicable. 

(7)  The  Income  '  J  assets  of  the  sponsor  and  the  sponsor's 
spouse,  1f  the  spouse  1s  living  with  the  sponsor. 

If  the  alien  has  already  reported  gross  income  information  on 
his  or  her  sponsor  due  to  AFDC's  sponsored  alien  rules,  that 
gross  income  amount  may  be  used  for  food  stamp  deeming 
purposes.  However,  only  the  allowable  reductions  specified  in 
Subsection  365.300(C)  nay  be  used  to  determine  the  deemable 
Income  amount. 
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The  information  in  (7)  above  must  be  verified  before  certification 
using  a  copy  of  the  support  agreement,  Information  provided  by  INS, 
or  both,  or  other  verifications  acceptable  for  program  purposes. 
The  information  1n  (1)  through  (6)  shall  be  verified  before 
certification  in  accordance  with  Section  361.620  1f  it  is 
questionable  and  1f  it  affects  the  household's  eligibility  and 
benefit  level.  The  Department  shall  assist  the  alien  1n 
obtaining  verifications  in  accordance  with  Section  361.650. 

While  awaiting  information  or  verifications  required  by  this 
Subsection,  the  sponsored  alien  shall  be  Ineligible  until  such  time 
as  all  necessary  information  or  verification  1s  obtained. 
The  income  and  assets  of  the  ineligible  alien,  exclusive  of  any 
Income  or  assets  attributable  from  the  alien's  sponsor  and  spouse, 
shall  be  available  to  any  remaining  household  members  1n  accordance 
with  Section  365.500.  If  the  sponsored  alien  refuses  to  cooperate 
in  providing  or  verifying  needed  information,  or  both,  other  adult 
members  of  the  alien's  household  shall  be  responsible  for  providing 
or  verifying  or  both,  the  needed  information.  If  the  required 
information  and  verif ication(s)  are  subsequently  received,  the 
worker  shall  act  on  the  information  as  a  reported  change  in 
household  membership  1n  accordance  with  the  timeliness  standards  set 
forth  in  Section  366.120.  If  the  same  sponsor  is  responsible  for 
the  entire  household,  the  entire  household  is  ineligible  until  such 
time  as  the  needed  sponsor  information  1s  provided  or  verified  or 
both. 

(C)  Deemed  Income 

The  portion  of  the  monthly  income  of  the  sponsor  and  the  sponsor's 
spouse,  if  the  spouse  is  living  with  the  sponsor,  that  shall  be 
deemed  as  unearned  income  to  the  alien  shall  be  calculated  as 
follows: 

(1)  Subtract  20  percent  from  the  monthly  gross  earned 
income  and  add  this  result  to  the  monthly  gross  unearned 
Income.  (Excluded  Income  listed  1n  Section  363.230  must  not 
be  counted.) 

(2)  Subtract  from  the  resui':of  (1)  the  Maximum  Gross  Monthly 
Income  Standard  in  accordance  with  Section  364.950  for  the 
household  equal  1n  size  to  the  sponsor,  the  sponsor's 
spouse  and  any  other  person  who  is  claimed  or  could  be 
claimed  by  the  sponsor  or  sponsor's  spouse  as  a  dependent 
for  federal  Income  tax  purposes. 
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(3)  Divide  the  result  of  (2)  by  the  number  of  aliens  applying 
for  or  participating  1n  the  food  stamp  program  for  whom 
the  sponsor  has  signed  an  agreement  to  support. 

(4)  Add  to  the  result  of  (3)  any  money  paid  by  the  sponsor 
to  the  alien  1n  excess  of  the  result  of  (3). 

(D)  Deemed  Assets 

The  portion  of  the  assets  of  a  sponsor  and  the  sponsor's 
spouse,  if  the  spouse  is  living  with  the  sponsor,  which  shall  be 
deemed  as  assets  to  the  alien  shall  be  calculated  as  follows: 

(1)  Add  the  assets  together,  excluding  assets  described  in 
Section  363.140. 

(2)  Subtract  from  the  result  of  (1)  $1,500,  regardless  of  the 
composition  of  the  sponsor's  household. 

(3)  Divide  the  result  of  (2)  by  the  number  of  aliens  applying 
for  or  participating  in  the  food  stamp  program  for  whom 
the  sponsor  has  signed  an  agreement  to  support. 

(E)  Overissuances 

Both  the  alien  and  the  sponsor  shall  be  jointly  and  severally  liable 
for  repayment  of  overissued  benefits  1n  accordance  with  (1)  and  (2), 
below,  as  a  result  of  Incorrect  Information  provided  by  the  sponsor, 
unless  the  sponsor  had  good  cause  or  was  without  fault  for  supplying 
the  incorrect  information  in  accordance  with  (3)  below.  If  the 
sponsor  had  good  cause,  or  was  without  fault  for  supplying  the 
incorrect  information,  the  alien's  household  shall  be  solely  liable 
for  repayment. 

Where  the  sponsor  did  not  have  good  cause  or  was  at  fault,  the 
Department  shall  decide  whether  to  establish  a  claim  for  the 
overissuance  against  the  sponsor  or  the  alien's  household,  or 
both.  The  Department  may  choose  to  establish  claims  against 
Kith  parties  at  the  same  time  or  to  es'  )!1sh  a  claim  against 
tne  party  1t  deems  most  likely  to  repay  first.  If  a  claim  1s 
established  against  the  sponsor  first,  the  Department  shall 
ensure  that  a  claim  1s  established  against  the  alien's  house- 
hold whenever  the  sponsor  falls  to  respond  to  the  demand 
letter  within  3D  days  of  receipt.  The  Department  shall  return 
to  the  sponsor  or  the  alien,  or  both,  any  amounts  repaid  in 
excess  of  the  total  amount  of  the  claim. 
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(1)  Claims  Against  the  Alien 

Prior  to  initiating  collection  action  against  the  household 
of  a  sponsored  alien  for  repayment  of  an  over  issuance  caused 
by  Incorrect  Information  concerning  the  alien's  sponsor  or 
sponsor's  spouse,  the  Department  shall  determine  whether  such 
Information  was  supplied  due  to  Inadvertent  household  error  or 
an  act  of  intentional  program  violation  on  the  part  of  the 
alien.  If  sufficient  documentary  evidence  exists  to 
substantiate  that  the  incorrect  Information  was  provided  as  a 
result  of  misrepresentation  or  fraud,  the  provisions  of  Section 
367.500  shall  be  followed.  If  the  Incorrect  Information  was 
provided  due  to  misunderstanding  or  unintended  error,  the 
provisions  of  Section  367.495  shall  be  followed.  These  actions 
shall  be  taken  regardless  of  the  current  eligibility  of  the 
sponsored  alien  or  the  alien's  household. 

(2)  Claims  Against  Sponsors 

Collection  of  a  claim  against  a  sponsor  shall  be  initiated 
by  sending  the  sponsor  a  written  demand  letter  informing 
the  sponsor  of  the  amount  owed,  the  reason  for  the  claim, 
how  the  sponsor  may  pay  the  claim,  and  that  the  sponsor 
will  not  be  liable  for  repayment  1f  the  sponsor  can 
demonstrate  that  he  or  she  had  good  cause  or  was  without 
fault  for  the  provision  of  the  incorrect  Information.  If 
possible,  a  personal  contact  shall  follow  the  written 
demand  letter.  The  sponsor  is  entitled  to  a  fair  hearing 
either  to  contest  a  determination  that  the  sponsor  was  at 
fault  where  1t  was  determined  that  incorrect  Information 
was  provided  or  to  contest  the  amount  of  the  claim. 
Collection  action  may  be  terminated  at  any  time  if 
documentation  exists  that  the  sponsor  cannot  be  located  or  when 
the  cost  of  further  collection  1s  likely  to  exceed  the  amount 
that  can  be  recovered. 

If  the  sponsor  responds  to  the  demand  letter  and  is  finan- 
cially able  to  pay  the  claim  at  one  time,  the  Department 
shall  _  llect  a  lump  sum  payment.  The  Depar'  ent  nay 
negotiate  a  payment  schedule  with  the  sponsor  as  long  as 
payments  are  provided  1n  regular  Installments.  If  the  sponsor 
fails  to  respond  to  the  demand  letter,  the  Department  may 
pursue  other  collection  actions  to  obtain  repayment. 
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(3)  Good  cause  or  failure  without  fault  to  supply  correct 

Information  shall  Include  but  1s  not  limited  to  the  following 
situations: 

a.  The  incorrect  information  relates  to  the  alien 
and  1s  listed  1n  (B)(1)  through  (B)(3)  of  this 
section. 

b.  The  incorrect  Information  relates  to  the  sponsor 

and  is  listed  in  (B)(4)  through  (B)(7)  of  this  section, 
and  evidence  exists  that  the  sponsor  transmitted 
correct  Information  to  the  alien  and/or  the 
alien's  spouse  or  both. 

c.  Evidence  exists  that  the  alien  falsified  verification. 

d.  Other  reason(s)  that  are  deemed  appropriate  by  the 
Department. 


> 
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365.400:  Migrant  Farm  Laborers,  Migrant  Households  and  School  Employees 

Because  of  the  way  these  households  receive  income,  special 
certification  procedures  are   required. 

365.410:  Resident  Farm  Laborers 


Resident  farm  laborers  may  work  for  one  (1)  employer  or  for  a 
number  of  employers  during  the  year.  The  certification  procedures  for 
these  households  differ  depending  on  the  household's  receipt  of 
income. 

(A)  Stable  Income 

Some  farm  laborers  are  normally  employed  for  the  entire  year  and 
receive  a  regular  monthly  salary.  These  households  can  be 
certified  for  up  to  one  (1)  year  providing  the  receipt  of  regular 
income  can  be  predicted  and  household  circumstances  are   not 
1 ikely  to  change. 

(B)  Irregular  Income 

(1 )  One  (1)  Employer 

In  some  instances  the  farm  laborer  household  resides  year 
round  on  one  farm,  but  is  paid  only  during  the  work  season. 
During  the  non-work  season,  the  household  may  receive 
advance  or  deferred  payments.  The  worker  may  have  some 
difficulty  in  assigning  an  income  figure  to  the  farm  worker 
whose  income  is  high  during  the  work  season  and 
correspondingly  low  during  the  non-work  season  when  income 
is  only  from  advance  or  deferred  payments.  Since  the 
variation  in  income  between  the  two  (2)  cycles  may  be  quite 
substantial,  averaging  income  over  the 
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.certification  period  might  tend  to  inhibit  households  from 
participating  during  the  non-work  period  of  low  income. 
Even  if  income  is  prorated  unevenly  over  the  certification 
period  to  account  for  such  variations,  the  income  figure 
assigned  during  the  low  period  might  not  be  truly  represen- 
tative of  the  actual  cash  available  to  the  household.  For 
this  reason,  consideration  should  be  given  to  certifying  the 
household  for  lesser  periods  to  take  into  account  the  income 
actually  available  to  the  household. 

(2)  More  than  one  Employer. 

Farm  laborer  households  which  reside  on  the  farm  year  round, 
but  do  not  receive  advance  or  deferred  payments  will  most 
likely  have  income  from  another  source  during  the  non-work 
season.  These  households  should  be  assigned  shorter  cer- 
tification periods  in  accordance  with  the  predictability  of 
the  receipt  and  amount  of  income. 

(C)  Work  Registration 

Resident  farm  laborers  must  register  for  work  during  the  non-work 
season  unless  exempt  under  the  provision  of  106  CMR  362. 32Q. 

365.420:  Migrant  Farm  Laborers 

(A)  Definition 

Seasonal  migrant  farm  laborers  are  individuals  who  move  from  one 
region  or  locale  to  another  to  engage  in  or  seek  farm,  land,  or 
crop  cultivation  activities  that  are  seasonal.  Migrant  farm 
laborers  may  travel  completely  within  a  state  or  may  move  across 
many  states,  traveling  in  a  seasonal  pattern. 

(B)  Assets 

Special  care  should  be  taken  in  dealing  with  migrants  to  deter- 
mine if  there  are  out-of-state  assets  or  income  from  real  prop- 
erty in  the  home-base  area.  For  example,  a  migrant,  who  claims 
Texas  as  a  home-base  area  and  who  is  applying  for  food  stamps  in 
Massachusetts  should  be  questioned  as  to  the  availability  of 
assets  in  Texas  as  well  as  Massachusetts.  Particular  attention 
should  be  paid  to  real  property  in  the  home-base  area.  Each 
applicant  household  is  permitted  one  home  and  lot  as  an  exemption 
from  assets.  If  the  applicant  has  a  home  and  lot  in  Texas  and 
does  not  own  a  residence  in  Massachusetts,  the  Texas  home  will  be 
exempt  as  an  asset.  Shelter  costs  for  the  home  when  not  occupied 
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by  the  household  because  of  employment  may  be  allowed  under  cer- 
tain circumstances.  To  be  included  in  the  household's  shelter 
costs,  the  household  must  intend  to  return;  the  home  must  not  be 
leased  or  rented;  and  the  current  occupants  of  the  home,  if  any, 
must  not  be  claiming  the  shelter  costs.  Verification  require- 
ments for  these  expenses  are  discussed  in  106  CMR  364.450(B). 
Additionally,  the  worker  should  explore  the  possibility  that  out- 
of-state  real  property  is  being  rented  or  is  producing  income  in 
some  way.  If  such  property  is  producing  income,  such  income  must 
be  added  to  all  other  household  income  in  determining  eligibility 
and  basis  of  issuance. 

(C)   Income 

Migrant  households  are  subject  to  the  normal  income  eli- 
gibility standards. 
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(D)  Expedited  Service.   A  migrant  household  newly  arrived  in  an  area 
usually  has  little  or  no  income  and  may  be  eligible  for  expedited 
certification  and  issuance. 

(E)  Work  Registration.   Employable  members  of  migrant  households  who 
are  not  employed  at  least  30  hours  a  week  or  receiving  weekly  earnings 
equal  to  the  Federal  minimum  wage  multiplied  by  30  hours  must  register 
for  and  accept  suitable  employment  in  the  same  manner  as  other  persons. 
Growers  should  be  made  aware  of  the  fact  that  migrants  are  being  re- 
gistered with  DES  and  that  they  can  obtain  workers  there. 

365. A 30:   School  Employees 

Teachers  and  other  school  employees  who  work  under  a  renewable 
annual  contract  will  be  considered  to  be  receiving  compensation  for  an 
entire  year  even  though  pre-determined  non-work  periods  are  involved 
and  actual  compensation  is  paid  during  the  work  periods  only. 

(A)   Annual  Contract 

(1)  Contract  Renewal.   The  renewal  process  may  involve  signing  a 
new  contract  each  year;  automatic  renewal;  or,  as  in  cases  of  school 

'  tenure,  rehire  rights  may  be  implied  and  thus  preclude  the  use  of  a 

written  contract  altogether. 

(2)  Work  -  Non-Work  Cycle.   The  fact  that  a  contract  is  in  effect 
for  an  entire  year  does  not  mean  that  the  contract  will  stipulate 
work  every  month  of  the  year.   Rather,  there  may  be  certain  predict- 
able non-work  periods  or  vacations,  such  as  the  summer  break  between 
school  years. 

(3)  Income.   Income  from  an  annual  contract  will  be  considered  as 
compensation  for  a  full  year  regardless  of  the  frequency  of  compen- 
sation whether  stipulated  in  the  terms  of  the  contract,  or  determined 
at  the  convenience  of  the  employer,  or  determined  at  the  wish  of  the 
employee. 

(3)   Determining  Eligibility  and  Benefit  Level.   School  employees 
who  derive  their  annual  income  in  a  period  of  time  shorter  than  one 
year  shall  have  that  income  averaged  over  a  12-month  period,  pro- 
vided the  income  is  not  received  on  an  hourly  or  piecework  basis. 
To  determine  household  eligibility,  all  other  monthly  income  from 
other  household  members  will  be  added  to  this  average  monthly  income, 
and  income  exclusions  and  deductions  applied  in  the  normal  manner. 
Once  eligibility  has  been  determined,  the  annualized  income  may 
either  be  averaged  or  prorated  unevenly  over  the  12  months  before 
adding  it  to  other  monthly  income  for  determining  the  household's 
basis  of  issuance  during  the  certification  period. 
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(C)  Certification  Periods  for  School  Employees 

Certification  periods  shall  be  assigned  in  accordance  with 
Sections  364.700  through  364.730. 

(D)  Work   Registration 

During  non-work  periods  school  employees  are  subject  to  the  work 
registration  requirements  and  must  register  for  work  unless 
exempt  under  the  provisions  of  Section  362.320. 

365.500:  Households  Living  with  Non-Household  Members 

Non-disqualified  non-household  members  as  defined  in  Section 
361.230(A),  (B),  (C)  and  (E)  shall  be  treated  in  accordance  with 
Section  365.510.  Disqualified  non-household  members  as  defined  in 
Section  361.230(D)  shall  be  considered  in  accordance  with  Section 
365.520  during  the  period  of  disqualification. 

365.510:  Non-Disqualified  Non-Household  Members 

Non-disqualified  non-household  members  shall  be  treated  in  accor- 
dance with  the  provisions  of  the  following  subsections.  Otherwise 
eligible  non-disqualified  non-household  members  may  be  eligible  as 
separate  households. 

A)  Applying  Financial  Eligibility  Standards 

The  income  and  resources  of  the  non-disqualified  non-household 
member  shall  not  be  considered  available  to  the  household. 

(1)  Cash  payments  from  the  non-household  member  to  the  household 
shall  be  considered  countable  income  to  the  household. 

(2)  Vendor  payments  made  by  the  non-household  member  on  behalf  of 
the  household  shall  be  excluded  as  income  to  the  household. 

(3)  If  the  food  stamp  household  shares  deductible  expenses  with  a 
non-household  member(s),  only  the  amount  actually  paid  or 
contributed  by  the  food  stamp  household  shall  be  deducted  as 
a  household  expense.   If  the  payments  or  contributions  cannot 
be  differentiated,  the  expenses  shall  be  prorated  evenly 
among  all  household  members  including  the  non-household 
member(s)  and  only  the  food  stamp  household's  prorated  share 
deducted. 
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(4)   For  certain  cases,  the  earned  income  of  a  household  member  and 

the  earned  income  of  a  nonhousehold  member  are  combined  into  one 
vage.   If  the  household's  share  can  be  identified,  that  portion 
shall  be  included  in  the  household's  earned  income.   If  the 
household's  share  cannot  be  identified,  the  earned  income  shall 
be  prorated  among  all  those  vhom  it  vas  intended  to  cover  and 
the  portion  attributed  to  household  members  shall  be  included  in 
the  household's  earned  income. 

(B)  Determining  Eligibility  and  Benefit  Level 

The  nondisqualif ied  nonhousehold  member  is  excluded  when  determining 
the  household's  eligibility  and  benefit  level. 

(C)  Actions  Required  for  Certified  Households  vith  Nonhousehold  Members 

If  a  member  of  a  certified  household  becomes  a  nonhousehold  member, 
the  worker  shall  review  the  household's  eligibility  and  benefit  level 
and  issue  a  Notice  of  Adverse  Action  if  the  household's  benefits  are 
to  be  reduced  or  terminated. 

365.520:   Disqualified  Nonhousehold  Members 

(A)  Nonhousehold  Members  Disqualified  Due  to  an  Intentional  Program 

Violation  or  Vork  Requirement  Sanction  and  the  Remaining  Household 
Members  Shall  be  Treated  as  Follows: 

(1)  Assets 

The  countable  assets  of  a  nonhousehold  member  disqualified  due 
to  an  intentional  program  violation  or  work  requirement  sanction 
shall  continue  to  count  in  their  entirety  to  the  remaining 
household  members. 

(2)  Income 

The  countable  income  of  a  nonhousehold  member  disqualified  due 
to  an  intentional  program  violation  or  vork  requirement  sanction 
shall  continue  to  count  in  its  entirety  to  the  remaining 
household  members. 

(3)  Deductible  Expenses 

A  nonhousehold  member's  expenses,  as  listed  in  106  CMR  364.400, 
shall  continue  to  apply  to  the  remaining  household  members,  if 
that  member  is  disqualified  due  to  an  intentional  program 
violation  or  work  requirement  sanction. 
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(4)  Eligibility  and  Benefit  Levels 

A  nonhousehold  member  disqualified  due  to  an  intentional  program 
violation  or  work,  requirement  sanction  shall  not  be  included  in 
determining  the  household's  size  except  when  calculating  the 
household's  entitlement.   In  no  instance  shall  this  dis- 
qualification increase  the  benefit  level  for  the  remaining 
household  members. 

(5)  Action  Required 

When  a  household's  benefits  are  reduced  or  terminated  because 
one  of  its  members  has  been  disqualified  due  to  an  intentional 
program  violation,  the  Department  shall  notify  the  remaining 
members  of  their  eligibility  and  benefit  level  at  the  same  time 
the  nonhousehold  member  being  disqualified  is  notified  of  the 
disqualification.   The  household  is  not  entitled  to  a  Notice  of 
Adverse  Action,  but  may  request  a  fair  hearing  to  contest  the 
reduction  or  the  termination  of  benefits,  unless  the  household 
has  already  had  a  fair  hearing  consolidated  with  an  ADH  regard- 
ing the  amount  of  the  claim,  or  the  household  has  filed  a  signed 
waiver  in  accordance  with  106  CMR  367.660. 

See  106  CMR  365.520(B)(5)  when  reducing  or  terminating  a 
household's  benefits  due  to  noncompliance  with  a  work  require- 
ment. 

(B)  Nonhousehold  Members  Disqualified  Due  to  Refusal  to  Obtain  a  Social 
Security  Number  or  for  Ineligible  Alien  Status  Shall  be  Treated  as 
Follows: 

(1)  Assets 

The  countable  assets  of  a  nonhousehold  member  disqualified  for 

refusal  to  obtain  a  social  security  number  or  for  ineligible 

alien  status  shall  continue  to  count  in  their  entirety  to  the 
remaining  household  members. 

(2)  Income 

A  pro  rata  share  of  the  countable  income  of  a  nonhousehold 
member  disqualified  for  refusal  to  obtain  a  social  security 
_number  or  for  ineligible  alien  status  shall  be  counted  to  the 
remaining  household  members. 

The  household's  pro  rata  share  is  calculated  by  dividing  the 
disqualified  nonhousehold  member's  countable  income  by  the  sum 
of  the  number  of  the  remaining  household  members  plus  the  number 
of  disqualified  household  members.  The  result  is  then  multi- 
plied by  the  number  of  remaining  eligible  household  members  to 
arrive  at  the  household's  pro  rata  share. 
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(3)  Deductible  Expenses 

The  standard  deduction  shall  continue  to  apply  to  the  remaining 
eligible  household  members  living  with  a  member  disqualified  for 
refusal  to  obtain  a  social  security  number  or  for  being  an 
ineligible  alien. 

The  earned  income  deduction  shall  apply  to  the  household's  pro 
rata  share  of  such  disqualified  nonhousehold  members'  earned 
income. 

A  pro  rata  share  of  shelter  and  dependent  care  expenses  shall  be 
the  household's  deductible  expenses.  The  household's  pro  rata 
share  is  calculated  by  dividing  the  shelter  and  dependent  care 
expenses  paid  by  or  billed  to  such  a  disqualified  member  by  the 
sum  of  the  number  of  household  members  plus  the  number  of 
disqualified  nonhousehold  members.   The  result  is  multiplied  by 
the  number  of  eligible  household  members  to  arrive  at  the 
household's  pro  rata  share. 

(A)  Eligibility  and  Benefit  Levels 

A  nonhousehold  member  disqualified  due  to  refusal  to  obtain  a 
social  security  number  or  ineligible  alien  status  shall  not  be 
included  in  determining  the  household's  size  for  any  reason. 

(5)  Action  Required 

When  a  household's  benefits  are  reduced  or  terminated  because 
one  of  its  members  refused  to  obtain  a  social  security  number  or 
for  being  an  ineligible  alien  or  for  noncompliance  with  a  work 
requirement,  the  worker  shall  issue  a  Notice  of  Adverse  Action 
informing  the  household  that  the  individual  is  being  dis- 
qualified, the  reason  for  the  disqualification,  the  eligibility 
and  benefit  level  of  the  remaining  members,  and  the  actions  the 
household  must  take  to  end  the  disqualification,  if  applicable. 
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365.550:  Residents  of  Shelters  for  Battered  Women  and  Their  Children 

This  section  and  the  special  provisions  it  contains,  apply  only  to 
individuals  residing  in  shelters  for  battered  women  and  their  children 
to  whom  the  shelters  provide  meals. 

(A)  Definition 

A  shelter  for  battered  women  and  children  is  defined  as  a  public 
or  private  nonprofit  facility  that  provides  meals  and  lodging  to 
battered  women  and  their  children.  If  a  facility  also  serves 
other  individuals,  a  portion  of  that  facility  must  be  set  aside 
on  a  long-term  basis  to  house  only  battered  women  and  their 
children. 

Shelters  that  are  authorized  by  the  Food  and  Nutrition  Service 
(FNS)  of  USDA  to  redeem  stamps  at  a  wholesale  food  store  meet 
this  definition.  No  further  assessment  of  the  eligibility  of 
these  centers  is  necessary. 

(B)  Household  Definition 

Women  or  women  with  their  children  residing  in  a  shelter  shall  be 
considered  individual  household  units  for  the  purpose  of  applying 
for  and  participating  in  the  program. 

(C)  Residency  and  Participation 

The  restrictions  in  Section  362.100  which  prohibit  an  individual 
from  participating  as  a  member  of  more  than  one  household  or  in 
more  than  one  state  in  any  given  month  do  not  apply  to  certain 
shelter  residents.  A  shelter  resident  certified  as  a  member  of  a 
household  that  contains  the  person  who  subjected  him  or  her  to 
abuse  may  apply  for  and,  if  eligible,  receive  an  additional  food 
stamp  allotment  as  a  separate  household.  Residents  may  receive 
an  additional  allotment  as  a  separate  household  only  once  a 
month. 

The  Department  shall  take  action  to  adjust  the  benefits  of  the 
resident's  former  food  stamp  household  either  by  shortening  that 
household's  certification  period  and  issuing  a  Notice  of  Food 
Stamp  Termination  (Section  364.840)  or  by  acting  on  the  reported 
change  and  issuing  a  Notice  of  Adverse  Action  (Section  364.860). 
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(D)  Financial  Eligibility  and  Deductible  Expenses 

Shelter  residents  who  apply  as  separate  households  shall  be  cer- 
tified solely  on  the  basis  of  their  income,  assets,  and  the 
shelter  expenses  for  which  they  are  liable.  The  income,  assets, 
and  shelter  expenses  of  their  former  household  shall  be  disre- 
garded. Assets  held  jointly  with  members  of  the  former  household 
shall  be  handled  in  accordance  with  Section  363.120.  Room 
payments  to  the  shelter  shall  be  considered  shelter  expenses. 

(E)  Expedited  Processing 

Residents  who  are  otherwise  entitled  to  expedited  certification 
and  issuance  shall  be  issued  benefits  in  accordance  with  expe- 
dited issuance  standards  set  forth  in  Section  364.900(A). 
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365.600:   Residents  of  Drug/Alcoholic  Treatment  Centers  and  Group  Living 
Arrangements 

Residents  of  drug/alcoholic  treatment  centers  and  group  living 
arrangements  who  are  considered  residents  of  institutions  (see  106  CMR 
361.240)  may  be  eligible  to  participate  in  the  Food  Stamp  Program. 

365.610:   Drug/Alcoholic  Treatment  Centers 

A  qualifying  drug  addiction  or  alcoholic  treatment  and  rehabilitation 
program  is  one  that  is  conducted  by  a  publicly  operated  community  mental 
health  center  under  part  B  of  Title  XIX  of  the  Public  Health  Service  Act 
or  by  a  private  nonprofit  organization  or  institution.   The  organization 
or  institution  shall  receive  and  spend  the  coupon  allotment  for  food 
prepared  by  and/or  served  to  the  addict  or  alcoholic. 

Residents  must  apply  and  be  certified  through  the  use  of  an  authorized 
representative  who  is  an  employee  of  and  designated  by  the  organization  or 
institution  administering  the  treatment  and  rehabilitation  program. 
Resident  addicts  and  alcoholics  shall  be  certified  as  one-person 
households  using  the  same  procedures  that  apply  to  all  other  households 
except  that  certification  is  completed  through  the  use  of  an  authorized 
representative. 

365.620:   Group  Living  Arrangements 

A  group  living  arrangement  is  defined  for  food  stamp  purposes  as  a 
community-based  residential  facility  operated  by  a  public  or  private 
nonprofit  organization  or  institution  authorized  to  serve  no  more  than  16 
residents.   The  facility  shall  be  certified  by  an  appropriate  state  agency 
under  regulations  issued  pursuant  to  section  1616(e)  of  the  Social 
Security  Act,  or  under  standards  determined  by  the  Secretary  of 
Agriculture,  to  be  comparable  to  standards  implemented  by  appropriate 
state  agencies  under  such  section.   To  be  eligible  for  food  stamp 
benefits,  a  resident  must  be  blind  or  disabled  and  receiving  benefits 
under  Title  I,  II  (RSDI),  X,  XIV,  XVI  (SSI),  or  XIX  of  the  Social  Security 
Act. 

Prior  to  certifying  a  resident  of  a  group  living  arrangement,  the  worker 
must  verify  that  the  facility  is  operated  by  a  nonprofit  organization  or 
institution  certified  by  the  appropriate  State  agency  and  authorized  to 
serve  no  more  than  16  residents. 
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(A)   Application  Procedures 

Residents  of  group  living  arrangements  may  apply  and  be  certified 
through  the  use  of  an  authorized  representative  who  is  an 
employee  of  and  designated  by  the  facility,  or  apply  and  be  cer- 
tified on  their  ovn  behalf  or  through  the  use  of  an  authorized 
representative  of  their  ovn  choice.  The  facility  shall  make  the 
determination  that  a  resident  must  apply  through  the  facility's 
authorized  representative,  or  may  apply  on  his  or  her  ovn  behalf 
or  through  the  use  of  an  authorized  representative  of  his  or  her 
ovn  choice.  The  determination  shall  be  based  on  the  resident's 
physical  and  mental  ability  to  handle  his  or  her  ovn  affairs. 
All  of  the  residents  of  the  group  living  arrangement  do  not  have 
to  be  certified  through  an  authorized  representative  or  individ- 
ually in  order  for  one  or  the  other  method  to  be  used. 

(1)  Group  Living  Arrangement  as  Authorized  Representative 

Residents  that  apply  through  the  use  of  the  facility's 
authorized  representative  shall  have  their  eligibility 
determined  as  one-person  households.  The  facility  shall 
receive  and  spend  the  residents'  coupon  allotment  for  food 
to  be  prepared  and  served  to  the  eligible  residents,  or  may 
allov  the  residents  to  use  any  portion  of  their  allotments 
on  their  ovn  behalf. 

(2)  Residents  Acting  on  Their  Ovn  Behalf 

When  a  resident,  or  group  of  residents,  applies  and  is 
certified  on  their  ovn  behalf  or  through  the  use  of  an 
authorized  representative  of  their  ovn  choice,  they  may 
return  the  coupon  allotment  to  the  facility  to  be  used  to 
purchase  food  for  meals  served  either  communally  or  indivi- 
dually to  eligible  residents,  use  the  coupons  to  purchase 
meals  prepared  and  served  by  the  facility,  or  use  any  por- 
tion of  the  coupons  to  purchase  and  prepare  food  for  their 
ovn  consumption. 

365.630;  Certification  of  Residents 

(A)  Application  Processing 

(1)  Expedited  Service 

Residents  of  drug  or  alcoholic  treatment  centers  and  group 
living  arrangements  may  be  eligible  for  expedited  service  in 
accordance  vith  Section  365.800  et  seq.  Eligibility  of  the 
facility,  as  defined  in  Sections  365.610  and  365.620,  shall  be 
verified  prior  to  the  provision  of  expedited  service. 
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(2)   Normal  Processing  Standards 

When  normal  processing  standards  apply,  the  worker  must 
complete  the  verification  and  documentation  requirements 
prior  to  making  an  eligibility  determination  for  the 
initial  application. 

(B)  Determining  Shelter  Costs  for  Residents 

Vhen  residents  make  a  combined  payment  for  meals  and  lodging 
(shelter),  the  cost  of  shelter  shall  be  equal  to  the  difference 
betveen  the  amount  of  the  room  and  board  payment  and  the 
maximum  coupon  allotment  for  the  appropriate  food  stamp 
household  size. 

(C)  Recertif ication  and  Changes  During  the  Certification  Period 

The  worker  shall  recertify  residents  and  process  changes  in 
household  circumstances  using  the  same  standards  that  apply  to 
all  other  food  stamp  households. 

(D)  Rights  of  Certified  Residents 

Resident  households  have  the  same  rights  to  notices  of  adverse 
action,  fair  hearings  and  entitlement  to  lost  benefits  as  do 
all  other  food  stamp  households. 

(E)  Vork  Registration 

Addicts  and  alcoholics  who  regularly  participate  in  a  treatment 
and  rehabilitation  program  are  exempt  from  the  work 
registration  requirement  (Section  362.330).   Participation  may 
be  verified  through  the  organization  or  institution  operating 
the  program  before  granting  the  exemption,  if  the  information 
is  questionable. 

365. 640:  Treatment  Center  and  Group  Living  Arrangement  Responsibilities 

(A)  Monthly  Reports 

Each  treatment  center  and  group  living  arrangement  shall  give 
the  local  office  a  monthly  list  of  currently  participating 
residents.  This  list  shall  include  a  statement  signed  by  a 
responsible  facility  official  attesting  to  the  validity  of  the 
list. 

(B)  Reporting  Changes 

Treatment  centers  and  group  living  arrangements,  when  acting  as 
an  authorized  representative,  shall  notify  the  local  office  of 
changes  in  the  (resident)  household's  income  or  other 
circumstances.  The  facility  shall  also  immediately  notify  the 
local  office  when  a  resident  leaves  the  facility. 


106  CMR:   DEPARTMENT  OF  PUBLIC  WELFARE 


Trans,  by  S.L.  812 

FOOD  STAMP  PROGRAM 
SPECIAL  SITUATION  HOUSEHOLDS  Chapter  365 

Rev.  11/87 (2  of  2)   Page    365.  640 

(C)  Actions  When  a  Resident  Leaves  the  Facility 

(1)  When  a  resident  leaves  a  treatment  center  or  a  group  living 
arrangement  that  is  acting  as  the  resident's  authorized 
representative,  the  following  rules  apply. 

a.  If  the  ATP  is  received  after  the  household  leaves,  the 
facility  shall  return  the  ATP  to  the  local  office. 

b.  If  a  household  leaves  the  facility  after  the  ATP  is 
received  and  transacted,  the  facility  shall  provide  the 
household  with  its  full  monthly  allotment  if  no  coupons 
have  been  used  on  behalf  of  that  household.  This  applies 
at  any  time  during  the  month. 

c.  If  a  household  leaves  the  facility  prior  to  the  16th  day  of 
the  month  and  coupons  have  been  spent  on  behalf  of  the 
household,  the  facility  shall  provide  the  household  with 
one-half  of  its  monthly  allotment  and  ID  card. 

d.  If  a  household  leaves  the  facility  on  or  after  the  16th 
day  of  the  month  and  any  coupons  have  been  spent  on 
behalf  of  the  household,  the  household  does  not  receive 
any  coupons. 

•  e.  Once  a  household  leaves,  the  facility  is  no  longer 

allowed  to  act  as  that  household's  authorized  represen- 
tative. 

(2)  When  a  resident  or  group  of  residents  are  certified  on  their 
own  behalf,  the  following  apply: 

a.  If  the  residents  retain  use  of  their  coupons,  they  are 
entitled  to  keep  the  coupons  when  they  leave  the  faci- 
lity.  If  a  group  of  residents  has  applied  as  a  household 
and  retain  use  of  their  coupons,  a  pro  rata  share  of  the 
remaining  coupons  shall  be  provided  to  any  departing 
member. 

b.  If  a  group  of  residents  has  been  certified  as  a  house- 
hold and  has  returned  their  coupons  to  the  facility  to 
use,  a  departing  member  shall  be  given  a  pro  rata  share 

of  one-half  of  the  household's  monthly  allotment  if  leaving 
prior  to  the  16th  of  the  month. 

(3)  The  facility  shall  at  the  end  of  each  month  return  to  the 
Department  any  coupons  not  provided  to  departing  residents. 

(D)  Change  Report  Form 

The  treatment  center  or  group  living  arrangement  shall  (if 
possible)  provide  the  household  with  a  Change  Report  Form.  The 
household  is  to  use  the  form  to  report  its  new  address  and  other 
circumstances  to  the  Department  after  leaving  the  facility.   The 
facility  must  advise  the  household  to  return  the  form  to  the 
appropriate  office  of  the  Department  within  10  days. 
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365.650:   Liability  of  Facility  as  Authorized  Representative 

(A)  Misrepresentation  or  Fraud 

The  organization  or  institution  is  responsible  for  any  misrepre- 
sentation or  fraud  which  it  knowingly  commits  in  the  cer- 
tification of  residents.  As  an  authorized  representative,  the 
organization  or  institution  must  be  knowledgeable  about 
household's  circumstances  and  should  carefully  review  those  cir- 
cumstances with  residents  prior  to  applying  on  their  behalf.   The 
organization  or  institution  is  strictly  liable  for  all  losses  or 
misuse  of  food  coupons  held  on  behalf  of  resident  households  and 
for  all  overissuances  which  occur  while  the  households  are  resi- 
dents of  the  facility. 

(B)  Claims  for  Overissuances 

Whenever  an  overissuance  is  discovered,  whether  by  the  worker,  the 
Department,  or  the  United  States  Department  of  Agriculture,  a  claim 
determination  shall  be  established  against  the  organization  or 
institution  to  recover  the  value  of  the  overissuance. 

365.660;   Facility  Penalties  and  Disqualifications 

The  United  States  Department  of  Agriculture  may  disqualify  or 
penalize  an  organization  or  institution  if  it  is  determined  admin- 
istratively or  judicially  that  coupons  were  misappropriated  or  used 
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for  purchases  that  did  not  contribute  to  a  certified  household's 
meals.   The  worker  shall  promptly  notify  the  Office  of  Assistance 
Payments,  600  Washington  Street,  Boston,  MA  02111,  when  s/he  has 
reason  to  believe  that  an  organization  or  institution  is  misusing 
coupons  in  its  possession.   However,  the  Department  shall  not  take  any 
action  against  the  organization  or  institution  prior  to  United  States 
Department  of  Agriculture  action. 

365.670:   Disqualified  Treatment  Centers  and  Group  Living  Arrangements 

The  Department  shall  suspend  the  authorized  representative  status 
of  any  treatment  center  or  group  living  arrangement  that  is 
disqualified  by  the  United  States  Department  of  Agriculture.   The 
authorized  representative  status  shall  remain  suspended  for  as  long  as 
the  facility  is  disqualified. 

365.680:   Loss  of  State  Agency  Certification 

A  drug/alcoholic  treatment  center  or  a  group  living  arrangement 
that  loses  its  State  agency  certification  may  not  participate  in  the 
Food  Stamp  Program. 

365.690:   Residents  of  Disqualified  and  Decertified  Facilities 

(A)  Drug/ Alcoholic  Treatment  Centers.   Residents  of  a  drug/alcoholic 
treatment  center  that  has  its  status  as  an  authorized  representative 
suspended  or  loses  its  State  agency  certification  are  ineligible  to 
participate  in  the  Food  Stamp  Program. 

(B)  Group  Living  Arrangements.   Residents  of  a  group  living  arrange- 
ment that  has  its  status  as  an  authorized  representative  suspended  or 
loses  its  State  agency  certification  shall  be  ineligible  unless  they 
apply  and  are  certified  on  their  own  behalf.   These  residents  may 
still  participate  if  otherwise  eligible.   However,  their  coupon  use 
shall  be  restricted  in  that  coupons  may  not  be  turned  over  to  facility 
either  to  purchase  food  or  for  meals. 

(C)  Notice  to  Residents.   Residents  whose  eligibility  is  terminated 
because  the  facility  in  which  they  live  loses  its  State  agency  cer- 
tification or  has  its  status  as  an  authorized  representative  suspended 
are  not  entitled  to  advance  notice  of  adverse  action.   However,  they 
shall  receive  a  Notice  of  Ineligibility  explaining  the  termination  and 
when  it  will  be  effective. 

365.700:   Students 

A  student  is  an  individual  enrolled  in  any  kindergarten,  grade 
school,  vocation  school,  technical  school,  training  program,  college, 
or  university  at  least  half-time  as  defined  by  the  institution.   A 
student's  status  is  not  altered  during  temporary  periods  of  time  in 
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which  the  school  is  not  in  session,  such  as  summer  vacations  or 
semester  breaks,  provided  he  or  she  is  enrolled  for  the  next  regular 
session. 

Students  require  special  procedures  for  the  handling  of  income 
and  the  determination  of  eligibility.  While  such  procedures  are 
of  primary  importance  in  the  certification  of  households  con- 
sisting solely  of  students  or  where  the  student  is  the  head  of 
household,  these  special  handling  procedures  are  equally  appli- 
cable to  households  where  the  student  is  a  dependent  member. 

365.710:  Students  Enrolled  in  Institutions  of  Higher  Education 

To  be  eligible  to  participate  in  the  Food  Stamp  Program,  students 
between  the  ages  of  18  and  60  who  are  enrolled  in  an  institution  of 
higher  education,  as  defined  1n  Section  362.400,  must  meet  the  conditions 
of  Sections  362.400  through  362.420. 

365.730:  Assets 

Student  households  are  subject  to  the  asset  eligibility  standards 
set  forth  in  Sections  363.000  through  363.150.  In  determining  the 
assets  of  students,  deferred  payment  loans  and  other  monies  that  have 
been  averaged  as  income  (Section  365.740)  shall  not  be  counted  as 
an  asset. 

365.740:  Income 

Students  as  a  rule  have  extremely  uneven  cash  flows  and  have  sources 
of  Income  not  normally  available  to  other  households. 

(A)  Income  for  Educational  Purposes 

This  includes  scholarships,  fellowships,  educational  grants, 
deferred  payment  loans  for  education,  veterans'  educational  bene- 
fits and  the  like  that  are  used  for  education. 

(B)  Excluded  Educational  Expenses 

(1)  The  Income  described  1n  (A)  above  is  excluded  to  the  extent 
that  it  is  made  available  for  tuition,  mandatory  school 
fees,  origination  fees  and  insurance  premiums  on  student  loans. 
books,  supplies,  transportation,  and  any  other  expenses 
necessitated  by  school  attendance  in  accordance  with  Subsection 
363.230(D),  at  an  institution  of  post-secondary  education, 
including  correspondence  schools  at  that  level,  or  a  school  at 
any  level  for  the  physically  or  mentally  handicapped. 

An  institution  of  post-secondary  education  is  any  public  or 
private  educational  institution  that  admits  persons  who  are 
beyond  the  age  of  compulsory  school  attendance  in  the  state 
in  which  the  institution  is  located  or  normally  requires  a 
high  school  diploma  or  equivalency  certificate  for 
enrollment.  The  institution  must  be  legally  authorized  or 
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recognized  by  the  state  to  provide  an  educational  program 
beyond  secondary  education  in  the  state  or  to  provide  a 
training  program  that  will  prepare  students  for  gainful 
employment.  This  includes,  but  is  not  limited  to,  colleges, 
universities  and  technical  schools. 

(2)  Mandatory  Fees  are  those  that  the  institution  providing  the 
course  of  study  charges  to  all  students  or  to  all  students 
within  a  certain  curriculum.  For  example,  uniforms,  lab 
fees,  or  equipment  charged  to  all  students  to  enroll  in  a 
chemistry  course  are  mandatory  fees  and  are,  therefore, 
excluded. 

(3)  Excluded  Reimbursements  are   nonfederal  reimbursements  or 
allowances  provided  to  the  student  for  past  or  future 
expenses.  These  nonfederal  reimbursements  are  excluded 
from  income  to  the  extent  that  they  do  not  exceed  the  actual 
expense  and  do  not  represent  a  gain  or  benefit  to  the  stu- 
dent (see  Subsection  363.230(F)).  For  example,  nonfederal 
reimbursements  for  specific  educational  expenses,  such  as 
travel  or  books,  are  excluded  from  income.  However, 
allowances  for  normal  living  expenses,  such  as  food  eaten  at 
home,  personal  clothing,  or  rent  or  mortgage,  that  are, 
therefore,  a  gain  or  benefit  are  included  as  income. 

a.  To  be  excluded,  the  grantor  must  provide  and  earmark 
these  payments  specifically  for  educational  expenses 
rather  than  for  normal  living  expenses. 

b.  When  a  reimbursement,  including  a  flat  allowance,  covers 
multiple  expenses,  each  expense  does  not  have  to  be 
separately  identified  as  long  as  none  of  the  reimburse- 
ment covers  normal  living  expenses. 

c.  Reimbursements  shall  not  be  considered  to  exceed  actual 
expenses  unless  the  provider  or  the  household  indicates 
the  amount  is  excessive. 

365.750:  Determining  Countable  Income  from  Educational  Grants  and  Reimbursements 

Before  determining  the  student  household's  eligibility,  the  worker 
must  calculate  the  student's  income  from  educational  grants  and  reim- 
bursements. The  countable  income  from  these  sources  is  classified  as 
unearned  income. 

(A)  Income  from  Nonfederal  Educational  Reimbursements,  Grants  and 
Loans 

(1)  Determine  the  total  cash  value  of  all  nonfederal  scholar- 
ships, educational  grants,  deferred  payment  loans,  reim- 
bursements, and  other  monies  received  by  a  student  for 
educational  expenses. 

(2)  Subtract  those  payments  that  are  provided  and  specifically 
earmarked  by  the  grantor  for  educational  expenses  (see 
Subsection  365.740(B)(3)). 
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(3)  Subtract  any  tuition,  mandatory  fees,  origination  fees  and. 
insurance  premiums  on  student  loans  allowed  by  Subsection 
363.230(D). 

(B)  Income  from  Federal  Educational  Grants  and  Loans 

(1)  Determine  the  total  cash  value  of  all  federal  scholarships, 
educational  grants,  deferred  payment  loans,  and  other  monies 
received  by  a  student  for  educational  expenses. 

(2)  Subtract  all  tuition,  mandatory  fees,  origination  fees  and 
insurance  premiums  on  student  loans,  books,  supplies,  trans- 
portation and  any  other  expenses  necessitated  by  school 
attendance  (allowed  by  Subsection  363.230(D))  paid  or 
expected  to  be  paid  for  the  period  such  monies  are  intended 
to  cover  that  were  not  previously  excluded  in  (A)  above. 

(C)  Total  Countable  Educational  Income 

(1)  Total  the  countable  income. 

(2)  Average  the  total  countable  income  over  the  period  such 
monies  are  intended  to  cover.  This  figure  is  the  monthly 
countable  income  derived  from  educational  income. 

365.800;  Expedited  Service 

Each  local  office  shall  designate  personnel  to  screen  each  applica- 
tion on  the  day  it  is  made  so  that  a  determination  can  be  made  on  that 
day  as  to  whether  the  household  is  entitled  to  expedited  service.  An 
application  made  at  the  Social  Security  Administration  must  be 
screened  for  entitlement  to  expedited  service  on  the  day  it  is 
received  at  the  correct  local  office.  Designated  personnel  may 
include  a  volunteer,  a  receptionist,  or  other  employee. 

A  $150  gross  income  household,  as  described  in  Section  365.810,  a 
destitute  (migrant)  household,  as  described  in  Section  365.820,  and 
special  expedited  service  households,  as  described  in  Section  365.830, 
are  the  only  households  entitled  to  expedited  service  at  initial  certifi- 
cation. These  households  may  be  entitled  to  expedited  service  at 
recertification  if,  before  provision  of  expedited  service,  they  have 
either:   1)  completed  any  verification  requirements  postponed  at  the 
last  provision  of  expedited  service;  or  2)  been  certified  on  a  non- 
expedited  basis  since  the  last  provision  of  expedited  service. 

A  household  requesting,  but  not  entitled  to,  expedited  service 
shall  have  its  application  processed  according  to  normal  processing 
standards. 

365.810:  One  Hundred  Fifty  Dollar  ($150)  Gross  Income  Household 

(A)  Definition 

A  $150  gross  income  household  is  a  household  whose  gross  income 
for  the  month  of  application  does  not  exceed  $150  and  whose  liquid 
assets,  as  described  in  Section  363.100,  do  not  exceed  $100. 
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(B)  Verification 

The  household's  identity  is  the  only  eligibility  factor  that  must 
be  verified  before  expedited  service  is  provided.   Readily 
available  documentary  evidence  or  collateral  contact,  in  accor- 
dance with  Subsections  361.640(A)  and  (B),  may  be  used.   Examples 
of  acceptable  documentary  evidence  include,  but  are  not  limited 
to,  a  driver's  license,  a  work,  or  school  I.D.  card,  a  voter 
registration  card,  a  birth  certificate,  wage  stubs  or  an  I.D.  for 
health  benefits  or  for  another  assistance  or  social  services 
program.   Any  documents  that  reasonably  establish  the  applicant's 
identity  must  be  accepted  and  no  requirement  for  a  specific  type 
of  document,  such  as  a  birth  certificate,  may  be  imposed. 

The  Social  Security  requirements  of  Section  362.500  do  not  have 
to  be  met  before  expedited  service  is  provided.   These  require- 
ments must  be  met  prior  to  the  first  full  month  of  participation, 
unless  good  cause  for  not  meeting  these  requirements  is 
established  in  accordance  vith  Subsection  362.500(D). 

The  applicant  must  register  for  work  in  accordance  vith  Section 
362.300  unless  exempt  (Section  362.330)  or  unless  the  household 
has  designated  an  authorized  representative  to  apply  on  its  behalf 
in  accordance  vith  Section  361.300.  Every  household  member  vho  is 
required  to  register  for  vork  is  required  to  enroll  and  participate 
in  FS/ET  (Subsection  362.350(A))  unless  determined  to  be  exempt 
from  FS/ET  enrollment  in  accordance  vith  Subsection  362.350(B).   The 
vork  registration/ET  enrollment  and  participation  requirements  for 
other  household  members  must  be  met  before  expedited  service  is 
provided  if  the  requirements  can  be  completed  vithin  the  expedited 
service  processing  time  standards. 

The  vorker  should  attempt  to  obtain  as  much  required  verifica- 
tion (Section  361.610)  as  possible  during  the  interviev,  but 
should  not  delay  the  certification  for  expedited  service  until 
the  fourth  day  if  the  vorker  has  determined  it  is  unlikely  that 
other  verification  can  be  obtained  vithin  this  timeframe.   Identity 
must  alvays  be  verified  before  expedited  service  is  provided. 

(C)  Determining  Eligibility  and  Benefit  Level 

All  income  received  or  reasonably  expected  to  be  received  in  the 
month  of  application  must  be  considered  vhen  determining  eligibil- 
ity and  benefit  level. 

The  provisions  of  Section  364.650  concerning  the  proration  of 
initial  month's  benefits  shall  apply. 

(D)  Processing  Standards 

Issuance  of  ATP  by  the  Fourth  Calendar  Day 

For  households  determined  eligible  for  expedited  service,  the 
local  office  shall  make  the  household's  ATP  available  no  later 
than  the  fourth  calendar  day  folloving  the  day  the  application  vas 
filed.  This  vill  ensure  that  the  household  has  the  opportunity  to 
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transact  the  ATP  no  later  than  the  fifth-  calendar  day  following 
the  day  the  application  was  filed. 

Issuance  of  ATP  When  The  Fifth  Calendar  Day  Is  a  Saturday, 
Sunday,  or  Holiday 

If  the  fourth  calendar  day  is  a  Saturday,  Sunday,  or  a  holiday 
that  falls  on  a  Monday,  the  ATP  must  be  available  on  the  previous 
Friday.  If  the  fourth  calendar  day  is  a  holiday  that  falls  on  a 
Friday,  the  ATP  must  be  available  on  the  previous  Thursday.   This 
will  ensure,  in  both  cases,. that  the  household  has  the  opportunity 
to  transact  the  ATP  no  later  than  the  fifth  calendar  day  following 
the  day  the  application  was  filed. 

Office  Interview  Not  Required  or  Waived 

Vhen  an  office  interview  is  not  required  or  is  waived,  the  worker 
shall  conduct  a  telephone  interview  by  the  first  working  day 
following  the  date  the  application  was  filed  if  the  household  can 
be  reached  by  telephone.  If  the  household  cannot  be  reached  by 
telephone,  the  worker  shall  notify  the  household  by  mail  by  the 
first  working  day  following  the  date  the  application  was  filpd 
that  the  household  must  contact  the  office  to  be  interviewed  by 
telephone.   The  ATP  shall  be  provided  to  a  responsible  household 
member  or  the  authorized  representative. 

Unsigned  or  Incomplete  Application 

If  a  household  submits  an  unsigned  application  or  an  application 
that  is  not  completely  filled  out  and  is  subsequently  interviewed 
by  telephone,  the  worker  shall  complete  the  application  during 
the  interview.  The  completed  application  will  be  mailed  to  the 
household  on  the  same  day  for  signature.   For  these  households 
the  expedited  service  processing  standard  begins  on  the  date  a 
completed  and  signed  application  is  received  rather  than  the  date 
the  application  was  filed.   Households  unable  to  appoint  an 
authorized  representative  and  not  required  to  come  into  the 
office  as  part  of  the  certification  process  shall  have  their  ATP 
mailed  no  later  than  the  latest  available  mail  pickup  time  in 
the  community  in  accordance  with  the  expedited  service  issuance  pro- 
cessing standards. 

In  some  cases  the  worker  may  find  a  household  entitled  to  expe- 
dited service  that  the  screening  process  failed  to  identify.   For 
these  households  the  expedited  service  processing  standard  begins 
on  the  date  the  worker  discovers  the  household  is  entitled  to 
expedited  service. 

(E)  Assigning  Certification  Periods 

Verification  Provided  Prior  to  Certification 

Households  that  are  certified  on  an  expedited  basis  and  have  pro- 
vided all  necessary  verification  prior  to  certification  shall  be 
assigned  a  certification  period  in  accordance  with  Section 
364.700. 
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Verification  Postponed 

Households  that  are  certified  on  an  expedited  basis  but  have 
postponed  providing  verification  shall  be  certified  for  the  month 
of  application  only.  They  must  be  informed  on  the  Notice  of 
Eligibility  that  they  will  receive  no  further  benefits  until  the 
postponed  verification  is  provided.  When  these  households  pro- 
vide the  postponed  verification  they  shall  be  provided  with  their 
second  month's  benefits  within  five  working  days  fron  receipt  of 
the  verification  or  on  the  first  day  of  the  cyclical  issuance 
period,  whichever  is  later. 

365.820:  Destitute  (Migrant)  Household 

(A)  Definition 

A  destitute  household  is  a  migrant  or  seasonal  farmworker  house- 
hold whose  liquid  assets,  as  described  in  Section  363.100,  do  not 
exceed  $100  and  who  has  little  or  no  income  in  the  month  of 
application  because  an  income  source  has  been  terminated,  is  new, 
or  because  one  income  source  is  terminated  and  one  income  source 
is  new,  as  defined  below. 

(1)  Terminated  Source 

If  a  household  is  to  be  eligible  for  expedited  issuance  on 
the  basis  of  a  terminated  source  of  income,  the  household 
must  reasonably  expect  to  receive  no  income  from  that  source 
during  the  balance  of  the  month  of  application  and  the  next 
month  if  the  household  had  been  receiving  income  from  this 
source  monthly  or  more  frequently.  A  household  having 
received  income  less  frequently  than  monthly  must  reasonably 
expect  to  receive  no  income  from  this  source  when  the  next 
payment  would  normally  have  been  received. 

(2)  New  Source 

If  the  household  is  to  be  eligible  for  expedited  service  on 
the  basis  of  a  new  source  of  income,  the  income  received  or 
reasonably  expected  to  be  received  during  the  periods  of 
time  described  below  must  not  exceed  $25: 

a.  The  10  days  following  the  date  of  application;  and 

b.  The  30  days  prior  to  the  date  of  application  if  income 
is  normally  received  monthly  or  more  frequently  than 

.monthly,  or  during  the  last  normal  interval  between 
payments  if  income  is  normally  received  less  frequently 
than  monthly. 
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(3)  Terminated  Source  and  New  Source 

If  the  household  is  to  be  eligible  for  expedited  service 
during  a  month  in  which  it  has  received  income  from  both  a 
terminated  source  and  a  new  source,  no  income  from  the  ter- 
minated source  must  be  reasonably  expected  to  be  received 
during  the  balance  of  the  month  of  application  and  not  more 
than  $25  must  be  reasonably  expected  to  be  received  from  the 
new  source  during  the  10  days  following  the  date  of  applica- 
tion. 

A  household  member  who  has  changed  jobs  and  continues  to 
work  for  the  same  employer  shall  be  considered  as  still 
receiving  income  from  the  same  source. 

A  household  member's  source  of  income  shall  be  considered  to 
be  the  grower  for  whom  the  member  is  working  and  not  the 
crew  chief.  A  member  who  travels  with  the  same  crew  chief 
but  moves  from  one  grower  to  another  shall  be  considered  to 
have  moved  from  a  terminated  income  source  to  a  new  source. 

Travel  advances  received  from  a  new  employer  by  a  household 
to  journey  to  the  new  employment  shall  be  disregarded  when 
determining  whether  a  household  is  eligible  for  expedited 
service  but  may  be  considered  when  determining  the  house- 
hold's eligibility  and  benefit  level  in  accordance  with  (C), 
below. 

(B)  Verification 

The  verification  requirements  for  a  destitute  (migrant)  household 
for  expedited  service  are  set  forth  in  Subsection  365.810(B). 

(C)  Determining  Eligibility  and  Benefit  Level 

Income  already  received  during  the  month  of  application  must  be 
considered  when  determining  eligibility  and  benefit  level. 
Income  anticipated  to  be  received  after  the  application  has  been 
made  shall  be  disregarded. 

If  a  travel  advance  has  been  received  during  the  month  of  appli- 
cation, it  shall  be  disregarded  if  it  is  considered  a  reimburse- 
ment. If  it  is  considered  by  written  contract  as  an  advance  on 
wages  to  be  earned  later,  the  travel  advance  shall  be  considered 
income. 

The  provisions  of  Section  364.650  concerning  the  proration  of 
initial  month's  benefits  shall  apply. 

(D)  Processing  Standards 

Processing  standards  for  providing  expedited  service  to  destitute 
(migrant)  households  shall  be  in  accordance  with  Subsection 
365.810(D). 
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(E)  Assigning  Certification  Periods 

Assigning  certification  periods  for  destitute  (migrant)  house- 
holds shall  be  in  accordance  with  Subsection  365.810(E)  with  the 
following  exception:   destitute  (migrant)  households  vho  have 
postponed  verification  from  sources  outside  the  state  shall  be 
issued  a  second  month's  benefits  if  verification  from  sources 
within  the  state  have  been  received.  The  second  month's  benefits 
shall  be  provided  within  five  working  days  from  receipt  of  the 
verification  or  on  the  first  day  of  the  cyclical  issuance  period, 
whichever  is  later. 

Destitute  (migrant)  households  must  provide  verification  from 
sources  outside  the  state  before  they  are  issued  a  third  month's 
benefits.  The  third  month's  benefits  shall  be  provided  within 
five  working  days  from  receipt  of  the  verification  or  on  the 
first  day  of  the  cyclical  issuance  period,  whichever  is  later. 

365.830:   Special  Expedited  Service  Households 

(A)  Definition 

There  are  two  types  of  special  expedited  service  households: 

(1)  Eligible  households  in  which  all  members  are  "homeless 
individuals"  as  defined  below;  and 

(2)  Eligible  households  whose  combined  monthly  gross  income  and 
liquid  assets  are  less  than  their  combined  monthly  rent 

(or  mortgage)  and  utilities. 

A  "homeless  individual"  is  an  individual  who  lacks  a  fixed  and 
regular  nighttime  residence  or  an  individual  whose  primary  nighttime 
residence  is: 

(1)  A  supervised  shelter  designed  to  provide  temporary 
accommodations  (such  as  a  welfare  hotel  or  congregate  shelter); 

(2)  A  halfway  house  or  similar  institution  that  provides  temporary 
residence  for  individuals  intended  to  be  institutionalized; 

(3)  A  temporary  accommodation  in  the  residence  of  another 
individual;  or 

(A)  A  place  not  designed  for,  or  ordinarily  used,  as  a  regular 
sleeping  accommodation  for  human  beings  (a  hallway,  a  bus 
station,  a  lobby,  or  similar  place). 

The  $100  liquid  asset  limit  does  not  apply  to  these  two  household 
types. 

(B)  Verification 

The  verification  requirements  for  special  expedited  service 
households  are  set  forth  in  Subsection  365.810(B). 
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(C)  Determining  Eligibility  and  Benefit  Level 

Determining  eligibility  and  benefit  level  for  special  expedited 
service  households  shall  be  in  accordance  with  Subsection 
365.810(C). 

(D)  Processing  Standards 

Processing  standards  for  providing  expedited  service  to  special 
expedited  service  households  shall  be  in  accordance  with  Subsection 
365.810(D). 

(E)  Assigning  Certification  Periods 

Assigning  certification  periods  for  special  expedited  service 
households  shall  be  in  accordance  with  Subsection  365.810(E). 
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365.900:  Households  with  Income  from  Self-Employment 

The  following  sections  describe  the  procedures  for  handling  income 
from  a  self-employment  enterprise  and  for  determining  the  eligibility 
and  benefit  level  of  households  when  all  or  part  of  their  income  is 
from  self-employment. 

-  /.  •_.«-  As 

365.910:  Roomer,  Boarder,  Rental  Income 

Income  from  roomers,  rental  property,  and  boarders  of  a  commercial 
boarding  house  is  considered  self -employment  income  for  Program  pur- 
poses. A  household's  countable  income  from  these  self -employment 
enterprises  should  be  determined  in  accordance  with  the  instructions 
in  this  section.  The  income  a  household  receives  from  a  boarder, 
other  than  that  received  by  a  household  who  owns  and  operates  a  com- 
mercial boarding  house,  is  also  considered  self -employment  income  but 
is  handled  in  accordance  with  the  procedures  set  forth  in  Section 
365.200. 
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365.920:   Work  Registration 


When  all  or  part  of  a  household's  income  is  from  self-employment, 
the  household  members  must  register  for  work  unless  exempt  from  the 

■  .  ™oaiwr"M*"1  ■■■  »•""" -«"■  ■  —  milt ,.i<"f  i  i  '"""■■•»■■"■ 

requirement. 

(A)  Exemptions 

(1)  The  household  member  shall  be  exempt  from  the  work 
registration  requirement  if  s/he  is  actively  engaged  in 
the  self -employment  enterprise  at  least  30  hours  per  week, 
or  if  not  working  30  hours  per  week,  receiving  weekly 
earnings  at  least  equal  to  the  hourly  Federal  minimum 
wage  multiplied  by  30  hours. 

(2)  The  household  member  shall  be  exempt  if  s/he  is 
otherwise  exempt  under  the  provisions  of  106  CMR  362.330. 

(B)  Seasonal  Work 

The  circumstances  of  household  members  engaged  in  seasonal 
self -employment  shall  be  carefully  reviewed  to  determine  if  the 
minimum  requirement  is  met  in  the  off-season. 


(1)  If  the  seasonal  employment  averages  30  hours  of  work  per 
week  or  the  minimum  wage,  multiplied  by  30  hours,  the 
household  member  is  exempt  from  registering. 

(2)  If  the  number  of  hours  worked  or  wages  earned  does  not  meet 
the  limits  in  (1)  and  the  household  member  is  not  otherwise 
exempt,  s/he  must  register  during  non-work  periods. 

365.930:   Special  Income  Considerations 

(A)   Income  from  Rental  Property 

(1)  The  cost  of  doing  business  is  always  allowed,  regardless  of 
whether  the  income  is  classified  as  earned  or  unearned. 

(2)  Income  from  rental  property  is  considered  earned  income 
and  entitles  the  household  to  the  earned  income  deduction 
only  if  a  member  of  the  household  is  actively  engaged  in 
the  management  of  the  property  at  least  an  average  of  20 
hours  per  week. 
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(B)  Capital  Gains  as  Income 

The  proceeds  from  the  sale  of  capital  goods  or  equipment  related 
to  the  business  is  included  when  determining  self-employment 
income.  Even  if  only  50%  of  the  proceeds  from  the  sale  of  capi- 
tal goods  or  equipment  is  taxed  for  federal  income  tax  purposes, 
the  full  amount  of  the  capital  gain  shall  be  counted  as  income 
for  food  stamp  purposes. 


365.940:  Allowable  Costs  of  Producing  Self-Employment  Income 


Al lowable 
are  not  limi 
employee  or 
used  to  make 
to  purchase 
assessments, 
tisement;  li 
property;  le 


costs  of  producing  self -employment  income  include,  but 
ted  to,  the  identifiable  costs  of:  labor  (wages  paid  to  an 
work  contracted  out);  stock  (inventory);  raw  materials 

a  product;  seed  and  fertilizer  for  farming;  interest  paid 
income-producing  property;  insurance  premiums;  taxes, 

and  utilities  paid  on  income-producing  property;  adver- 
censes  and  permits;  service  and  repair  of  income-producing 
gal  and  professional  fees;  business  supplies. 


365.950:  Expenses  Not  Allowed  as  a  Cost  of  Producing  Self-Employment  Income 

(A)  Payments  on  the  principal  of  the  purchase  price  of  income  pro- 
ducing real  estate  and  capital  assets,  equipment,  machinery  and 
other  durable  goods.  Interest  payments  are  deductible. 

(B)  Net  losses  from  previous  periods  of  time. 

(C)  Federal,  state  and  local  income  taxes,  money  set  aside  for 
retirement  purposes,  and  other  work-related  personal  expenses 
(such  as  transportation  to  and  from  work).  These  expenses  are 
accounted  for  by  the  earned  income  deduction. 

(D)  Depreciation. 

365.960:  Averaging  Self -Employment  Income  and  Assigning  Certification  Periods 

(A)  Self -employment  income  that  represents  a  household's  annual  sup- 
port shall  be  averaged  over  a  12-month  period,  even  if  the  income 
is  received  in  a  shorter  period  of  time  during  that  12  months. 
For  example,  self -employment  income  received  by  farmers  shall  be 
averaged  over  a  12-month  period  if  the  income  is  intended  to  sup- 
port the  farmer  on  an  annual  basis.  This  self -employment  income 
shall  be  annualized  even  if  the  household  receives  income  from 
other  sources  in  addition  to  self -employment.  However,  if  the 
averaged  annualized  amount  does  not  accurately  reflect  the 
household's  actual  circumstances  because  the  household  has 
experienced  a  substantial  increase  or  decrease  in  business,  the 
self -employment  income  shall  be  calculated  on  anticipated  ear- 
nings. The  worker  shall  not  calculate  self -employment  income  on 
the  basis  of  prior  income  (such  as  income  tax  returns)  when  the 
household  has  experienced  a  substantial  increase  or  decrease  in 
business. 
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(B)  Self -employment  income  that  is  received  on  a  monthly  basis  but 
that  represents  a  household's  annual  support  shall  normally  be 
averaged  over  a  12-month  period.  If,  however,  the  averaged 
amount  does  not  accurately  reflect  the  household's  actual  cir- 
cumstances because  the  household  has  experienced  a  substantial 
increase  or  decrease  in  business,  the  worker  shall  calculate  the 
self-employment  income  based  on  anticipated  earnings. 

(C)  Self -employment  income  that  is  intended  to  meet  the  household's 
needs  for  only  part  of  the  year  shall  be  averaged  over  the  period 
of  time  the  income  is  intended  to  cover.  For  example,  self- 
employed  vendors  who  work  only  in  the  summer  and  supplement  their 
income  from  other  sources  during  the  balance  of  the  year  shall 
have  their  self -employment  income  averaged  over  the  summer  months 
rather  than  a  12-month  period. 

(D)  If  a  household's  sel f -employment  enterprise  has  been  in  existence 
for  less  than  a  year,  the  income  from  that  self -employment 
enterprise  shall  be  averaged  over  the  period  of  time  the  business 
has  been  in  operation  and  the  monthly  amount  projected  for  the 
coming  year.  However,  if  the  business  has  been  in  operation  for 
such  a  short  time  that  there  is  insufficient  information  to  make 
a  reasonable  projection,  the  household  may  be  certified  for  less 
than  a  year  until  the  business  has  been  in  operation  long  enough 
to  base  a  longer  projection. 
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365.970:  Determining  Eligibility  and  Benefit  Level 

(A)  Averaged  Income 

For  the  period  of  time  over  which  self -employment  is  determined, 
add  all  gross  self -employment  income  (including  capital  gains), 
exclude  the  cost  of  producing  the  self -employment  income,  and 
divide  the  self -employment  income  by  the  number  of  months  over 
which  the  income  will  be  averaged. 

(B)  Anticipated  Income 

For  those  households  whose  self -employment  income  is  not  averaged 
but  is  instead  calculated  on  an  anticipated  basis,  add  any  capi- 
tal gains  the  household  anticipates  it  will  receive  in  the  next 
12  months,  starting  with  the  date  the  application  is  filed,  and 
divide  this  amount  by  12.  This  amount  shall  be  used  in  suc- 
cessive certification  periods  during  the  next  12  months  except 
that  a  new  average  monthly  amount  shall  be  calculated  for  this  12 
month  period  if  the  anticipated  amount  of  capital  gains  changes. 
Then  add  the  anticipated  monthly  amount  of  capital  gains  to  the 
anticipated  monthly  self -employment  income,  and  subtract  the 
cost  of  producing  self -employment  income.  Except  for  depre- 
ciation, the  cost  of  producing  the  self -employment  income  shall 
be  calculated  by  anticipating  the  monthly  allowable  costs  of  pro- 
ducing the  self -employment  income.  Capital  gains  is  the  gain  the 
household  makes  from  the  sale  of  a  capital  asset,  such  as  real 
property  used  to  carry  out  the  household's  business  enterprise, 
in  excess  of  the  value  of  the  property  or  cost  of  the  property. 

(C)  Determining  Monthly  Food  Stamp  Income 

To  determine  the  monthly  food  stamp  income  for  households  with 
income  from  self -employment  enterprises,  the  monthly  net  self- 
employment  income  is  added  to  any  other  earned  income,  or  in  the 
case  of  unearned  rental  income  to  other  unearned  income,  received 
by  the  household. 

If  the  cost  of  producing  self -employment  income  exceeds  the 
income  derived  from  self -employment  as  a  farmer,  such  losses 
shall  be  offset  against  any  other  countable  income  in  the  house- 
hold, provided  that  the  farmer  has  received  or  is  anticipating 
receiving  annual  gross  proceeds  of  one  thousand  dollars  ($1000) 
or  more  from  the  farming  enterprise;  and  provided  that  whatever 
base  is  used  to  determine  any  net  income  from  self -employment 
farm  operations,  such  as  the  previous  year's  tax  return  or 
current  income,  the  same  base  is  used  in  determining  any  net 
loss.  Losses  shall  be  prorated  over  the  year  in  a  manner 
comparable  to  that  used  to  prorate  farm  self -employment  income. 
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366.510  Entitlement 

366.520  Computing  the  Amount  to  Be  Restored 

366.530  Notification  of  Entitlement 

366.540  Disputed  Benefits 

366.550  Offsetting  Claims 

366.560  Individuals  Disqualified  for  an  Intentional  Program  Violation 

366.570  Method  of  Restoration 

366.580  Changes  in  Household  Composition 

366.590  Losses  that  Occurred  Prior  to  the  Elimination  of  the  Purchase 
Requirement 

366.600  Disaster  Certification 

366.610  Introduction 

366.620  Eligibility  and  Certification 

366.900  SSI  Cash-In 

366.910  SSI  Recipients  Serviced  by  Local  Offices 

366.920  SSI  Recipients  Serviced  by  the  SSI/Food  Stamp  Demonstration  Unit 
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366.050:   Introduction 


When  an  applicant  household  is  determined  eligible  to  participate 
in  the  Food  Stamp  Program,  the  household  is  assigned  a  certification 
period.   The  responsibility  for  insuring  the  household's  continuing 
eligibility  during  the  certification  period  lies  both  with  the  reci- 
pient and  the  worker.   The  recipient  must  inform  the  worker  of  any 
changes  in  household  circumstances  that  may  affect  household  eligibi- 
lity.  The  worker  must  act  to  insure  that  the  food  stamp  household 
receives  the  benefits  to  which  it  is  entitled  on  time  and  in  the  right 
amount.   The  actions  the  worker  must  take  to  accomplish  this  are  called 
additional  certification  functions. 


366.100:   Changes  During  the  Certification  Period 

When  changes  that  occur  within  the  certification  period  affect  a 
household's  eligibility  or  monthly  allotment,  action  must  be  taken  to 
adjust  the  household's  eligibility.   The  worker  shall  advise  house- 
holds of  their  responsibility  to  report  changes  in  income  and  house- 
hold status  within  the  required  time  period  and  shall  take  timely 
action  to  adjust  certification  based  on  these  changes.   Recipient  and 
Department  responsibilities  are  outlined  below. 

When  a  household's  circumstances  change  and  it  becomes  entitled  to  a 
different  eligibility  standard,  the  worker  shall  apply  the  different 
standard  at  the  next  recertif ication  or  whenever  the  worker  changes 
the  household's  eligibility,  benefit  level  or  certification  period, 
whichever  occurs  first. 

366.110:   Household  Responsibilities 

Certified  households  are  required  to  report  certain  changes  within  10 
days  of  the  date  the  change  becomes  known  to  the  household.   The 
changes  may  be  reported  in  person,  by  phone  or  by  mail.   The  Department 
shall  provide  all  certified  households  with  a  postage  paid  Change  Report 
Form  for  reporting  changes.   The  Change  Report  Form  is  given  out  at  ini- 
tial certification,  whenever  a  Change  Report  Form  is  returned  by  a  house- 
hold, and  at  recertif ication,  if  the  household  needs  a  new  form. 

(A)   Mandatory  Change  Reporting  Requirements 

The  following  changes  must  be  reported  within  10  days  of  the 
date  the  change  becomes  known  to  the  household. 
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(1)  Changes  in  the  source  of  income,  or  changes  of  more  than 
$25.00  in  gross  monthly  income,  except  changes  in  the  PA 
grant. 

(2)  Changes  in  household  composition,  such  as  addition  or  loss 
of  a  household  member. 

(3)  Changes  in  residence  and  the  resulting  changes  in  shelter 
expenses. 

(4)  When  the  value  of  cash  on  hand,  stocks,  bonds  and  money  in 
bank  accounts  or  savings  institutions  reaches  or  exceeds  a 
total  of  two  thousand  dollars  ($2000). 
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(5)  The  acquisition  of  a  licensed  vehicle  that  is  not  fully 
excluded  as  an  asset  (see  Subsection  363.140(C)). 

(6)  Changes  of  more  than  $25  in  the  household's  monthly  medical 
expenses. 

(B)  Failure  to  Report  Required  Changes 

If  a  household  fails  to  report  a  required  change  and  as  a  result 
receives  benefits  to  which  it  is  not  entitled,  the  worker  must 
establish  a  claim  against  the  household  in  accordance  with 
Chapter  367.  An  individual's  benefits  shall  not  be  terminated 
for  failure  to  report  a  change  unless  the  individual  is 
disqualified  through  the  disqualification  process  in  accordance 
with  Chapter  367. 

366.120:  Department  Responsibility  to  Take  Timely  Action 

The  Department  shall  not  impose  any  reporting  requirements  on 
households  except  as  provided  in  Section  366.110.  The  worker  shall 
act  promptly  on  any  reported  change  to  determine  if  it  affects  the 
household's  eligibility  or  monthly  allotment. 

Also,  the  worker  must  document  the  reported  change  in  the  case 
record  listing  the  date  the  Change  Report  Form  or  other  notification 
was  received,  provide  the  household  another  Change  Report  Form,  and 
notify  the  household  of  the  effect  of  the  change,  if  any,  on  its  bene- 
fits. 

(A)  Increases  in  Benefit  Level  Requiring  Expedited  Action 

For  certain  reported  changes  the  worker  must  follow  expedited 
issuance  procedures  to  reflect  the  change  in  the  household's 
monthly  allotment. 

(1)  When  a  household  reports  a  change  in  gross  income  or 
allowable  deductions  which  reduces  the  household's  net 
food  stamp  Income  to  zero,  the  worker  shall  authorize  a 
supplementary  ATP  for  the  month  1n  which  the  change  is 
reported. 

(2)  When  a  household  reports  the  addition  of  a  new  household 
member  who  is  not  a  certified  member  of  another  household, 

or  reports  a  change  in  gross  monthly  income  of  $50  or  more,  the 
worker  must  make  the  change  effective  in  the  first  allotment 
issued  10  days  after  the  date  the  change  was  reported.  In  no 
event  shall  the  change  take  effect  any  later  than  the  month 
following  the  month  of  the  reported  change.  If  the  change 
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1s  reported  after  the  20th  of  the  month  and  it  is  too  late  in 
that  month  to  adjust  the  next  month's  allotment,  the  worker 
must  authorize  a  supplementary  ATP  to  ensure  that  the  household 
receives  the  increase  in  benefits  by  the  10th  day  of  the 
following  month  or  the  household's  normal  issuance  date, 
whichever  is  later. 

(B)  All  Other  Increases  in  Benefit  Level 

For  all  other  increases  in  a  household's  benefit  level  the  change 
shall  be  effective  no  later  than  the  first  allotment  issued  10  days 
after  the  date  the  change  was  reported  to  the  Department. 

(C)  Decreases  in  Benefit  Level 

If  a  household's  benefit  level  decreases  or  the  household  becomes 
Ineligible  as  a  result  of  a  change,  the  Department  shall  issue  a 
Notice  of  Adverse  Action  within  10  days  of  the  date  the  change  was 
reported  unless  one  of  the  exemptions  to  the  Notice  of  Adverse 
Action,  listed  in  Sections  366.210  and  366.215,  applies.  When  a 
Notice  of  Adverse  Action  is  used,  the  decrease  1n  benefits  shall  be 
made  effective  no  later  than  the  next  allotment  following  the  month 
1n  which  the  advance  notice  period  expires,  provided  a  fair  hearing 
and  continuation  of  benefits  have  not  been  requested  by  the 
household.  When  a  Notice  of  Adverse  Action  is  not  used  due  to  one 
of  the  exemptions  listed  in  Sections  366.210  and  366.215,  the 
decrease  shall  be  made  effective  no  later  than  the  month  following 
the  change. 

(D)  Verification  of  Reported  Changes 

Changes  in  actual  utility  expenses  reported  during  a  certification 
period  must  be  verified  if  the  source  has  changed  or  the  amount  has 
changed  by  more  than  $25  since  the  last  time  they  were  verified. 
Changes  in  income  reported  during  a  certification  period  must  be 
verified.  Changes  in  medical  expenses,  including  the  amount  of 
reimbursement  (e.g.,  by  a  third-party  insurer)  reported  during  a 
certification  period  must  be  verified  if  the  amount  has  changed  by 
more  than  $25  since  the  last  time  they  were  verified.  All  other 
changes  reported  during  a  certification  period  are  subject 
to  the  same  verification  requirements  and  procedures  that  apply 
at  Initial  certification.  Required  verification  must  be  obtained 
within  certain  time  frames  depending  on  whether  the  change 
results  in  an  increase  or  decrease  of  the  household's  benefit 
level . 

(1)  Increase  in  Benefit  Levels 

When  the  reported  change  results  1n  a  higher  monthly  allot- 
ment, required  verification  must  be  obtained  prior  to  the 
issuance  of  the  second  normal  monthly  allotment  after  the 
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change  is  reported.   If  the  household  fails  to  provide  the 
verification,  the  worker. shall  reduce  the  household's 
monthly  allotment  to  the  original  benefit  level.  These 
households  are  not  entitled  to  advance  Notice  of  Adverse 
Action.  If  the  worker  determines  that  the  household  has 
refused  to  cooperate  in  providing  the  verifications,  (s)he 
must  initiate  advance  Notice  of  Adverse  Action  to  terminate 
food  stamp  benefits  for  refusal  to  cooperate  (see  Section 
361.400). 

(2)  Decrease  in  Benefit  Level 


> 


When  the  reported  change  results  in  a  lower  monthly  allot- 
ment, required  verification  must  be  obtained  prior  to  a 
household's  next  recertification  of  eligibility. 

(E )  Failure  to  Act  on  Reported  Changes 

If  the  worker  fails  to  take  timely  action  on  a  reported  change 
that  would  result  in  an  increase  in  benefit  level,  lost  benefits 
shall  be  restored  to  the  household  by  a  forward  adjustment.  If 
the  worker  fails  to  take  timely  action  on  a  reported  change  that 
would  result  in  a  decrease  in  benefit  level,  a  claim  deter- 
mination must  be  established  against  the  household  to  recover  the 
overpayment. 
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366.130:  Mass  Changes 
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Certain  changes  initiated  by  the  state  or  federal  government  may 
affect  all  or  a  significant  portion  of  the  caseload.  These  changes 
include,  but  are  not  limited  to,  annual  adjustments  to  the  Maximum  Gross 
Monthly  Income  Standards,  Maximum  Allowable  Monthly  Net  Income  Standards, 
the  Shelter  Deduction,  the  Dependent  Care  Deduction,  the  Standard  deduc- 
tion, the  Standard  Utility  Allowance  deduction(s)  and  the  Maximum 
Monthly  Coupon  Allotments;  periodic  cost-of-living  adjustments  in 
Social  Security,  SSI,  and  other  federal  benefits;  periodic  adjustments  to 
PA  grants;  and  other  changes  in  the  eligibility  criteria  based  on 
legislative  or  regulatory  amendments. 

(A)  Federal  Food  Stamp  Program  Changes 

Federal  adjustments  to  eligibility  standards,  coupon  allotments, 
income  deductions,  and  adjustments  to  the  Standard  Utility  Allowance 
shall  be  publicized  through  the  news  media,  posters  in  certification 
offices,  issuance  locations,  or  other  sites  frequented  by  certified 
households,  or  by  mailing  general  notices  to  households.   A  Notice 
of  Adverse  Action  shall  not  be  used  for  these  changes. 

(B)  Changes  to  Grant  Amounts  of  PA  Households 

When  the  Department  makes  an  overall  adjustment  such  as  a  cost-of- 
living  increase  to  public  assistance  grants,  including  General 
Relief,  corresponding  adjustments  in  the  households'  food  stamp 
benefits  shall  be  handled  as  a  mass  change.  The  household  shall  be 
notified  of  the  change  in  accordance  with  Subsection  366.130(D). 

If  the  Department  has  at  least  30  days'  advance  knowledge  of  the 
amount  of  PA  adjustments,  food  stamp  benefits  shall  be  recomputed 
and  the  new  monthly  allotment  will  be  effective  in  the  same  month  as 
the  PA  change.  If  the  Department  does  not  have  sufficient  notice, 
the  food  stamp  change  shall  be  effective  no  later  than  the  month 
following  the  month  the  PA  change  was  made. 

(C)  Changes  in  Federal  Benefit  Payments 

Changes  in  federal  benefits,  such  as  Social  Security,  SSI,  and 
Veterans'  Administration  benefits,  shall  be  treated  as  a  mass 
change. 

The  Department  shall  be  responsible  for  automatically  adjusting  a 
household's  food  stamp  benefit  level.  The  change  shall  be  reflected 
no  later  than  the  second  allotment  issued  after  the  month  in  which 
the  change  becomes  effective.  Households  shall  be  notified  of  the 
change  1n  accordance  with  Subsection  366.130(D). 
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(D)  Notice  for  Mass  Changes 

(1)  A  Notice  of  Adverse  Action  is  not  required  when  a  household's 
food  stamp  benefits  are  reduced  or  terminated  as  a  result  of  a 
mass  change  in  the  public  assistance  grant.  However,  the 
Department  shall  send  individual  notices  to  households  to 
inform  them  of  the  change.  The  notice  shall  inform  the 
household  of: 

(a)  The  general  nature  of  the  change; 

(b)  The  effect  of  the  change  on  the  household's 
al lotment; 

(c)  The  month  in  which  the  change  will  take  effect; 

(d)  The  household's  right  to  a  fair  hearing; 

(e)  The  household's  right  to  continue  benefits  and  under  what 
circumstances  benefits  will  be  continued  pending  a  fair 
hearing; 

(f)  General  information  on  whom  to  contact  for  additional 
information;  and 

(g)  The  liability  the  household  will  incur  for  any  overissued 
benefits  if  the  fair  hearing  decision  1s  adverse. 

(2)  The  Department  shall  notify  the  household  of  the  mass  change  no 
later  than  the  date  the  household  is  scheduled  to  receive  the 
allotment  that  has  been  changed.  However,  the  Department  shall 
notify  the  household  of  the  mass  change  as  much  before  the 
household's  scheduled  issuance  date  as  reasonably  possible, 
although  the  notice  need  not  be  given  any  earlier  than  the  time 
required  for  advance  notice  of  adverse  action. 

(3)  The  household  shall  be  entitled  to  request  a  fair  hearing  when 
it  is  aggrieved  by  the  mass  change. 

(4)  A  household  that  requests  a  fair  hearing  due  to  a  mass  change 
shall  be  entitled  to  continued  benefits  at  its  previous  level 
only  if  the  household  meets  the  following  three  criteria: 

(a)  The  household  does  not  specifically  waive  its  right  to  a 
continuation  of  benefits; 

(b)  The  household  requests  a  fair  hearing  in  accordance  with 
Section  366.220;  and 

(c)  The  household's  fair  hearing  is  based  upon  improper 
computation  of  food  stamp  eligibility  or  benefits,  or  upon 
misapplication  or  misinterpretation  of  federal  law  or 
regulation. 
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366.140:   Change  Reporting  Requirements  for  PA  Households 

Except  for  AFDC  and  RRP  households  subject  to  AFDC/RRP  Monthly 
Reporting,  and  for  changes  in  grant  amounts,  PA  households  are  subject  to 
the  same  reporting  requirements  as  all  other  food  stamp  households  (in 
accordance  with  Section  366.110)  and  shall  use  the  Food  Stamp  Change 
Report  Form  and  postage-paid  envelope  provided  by  the  Department.   PA 
households  that  report  a  change  in  circumstances  to  the  PA  worker  shall 
be  considered  to  have  reported  the  change  for  food  stamp  purposes. 

366.150:   Department  Action  on  Reported  Changes 

Action  shall  be  taken  on  all  changes  reported  during  a  household's 
certification  period  in  accordance  with  the  timeliness  standards 
set  forth  in  Section  366.120.   Households  shall  be  notified  whenever 
their  monthly  food  stamp  allotment  is  changed  as  a  result  of  changes 
in  their  public  assistance  grant  or  whenever  their  food  stamp  cer- 
tification period  is  shortened  to  reflect  changes  in  household  cir- 
cumstances (see  Section  365.170). 
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In  cases  jointly  processed  by  SSA  and  the  Department  (see  Section 
361.190)  in  which  the  SSI  determination  results  in  denial,  the  worker 
shall  send  the  household  a  notice  of  termination  if  the  worker 
believes  the  households  food  stamp  eligibility  or  benefit  level  may  be 
affected.   The  notice  shall  advise  the  household  that  its  cer- 
tification period  will  expire  in  the  month  following  the  month  in 
which  the  notice  is  sent  and  that  it  must  reapply  if  it  wishes  to  con- 
tinue to  participate.   The  notice  shall  explain  that  its  certification 
period  is  expiring  because  of  changes  in  circumstances  and  that  it  may 
be  entitled  to  an  out-of-of f ice  interview. 

366.200:   Notice  of  Adverse  Action 


> 


Prior  to  taking  action  to  reduce  or  terminate  a  household's  bene- 
fits during  the  certification  period,  the 
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worker  shall,  except  as  specified  in  Section  366.210,  provide  the 
household  with  advance  notice  of  adverse  action.  The  Notice  of 
Adverse  Action  shall  be  considered  timely  if  it  is  mailed  to  the  house- 
hold at  least  ten  (10)  days  prior  to  the  effective  date  of  the  proposed 
action",  except  as  specified  in  Section  366.215. 

366.210:  Changes  Not  Requiring  Advance  Notice 

In  the  circumstances  described  below,  food  stamp  benefits  may  be 
terminated  or  decreased  without  providing  the  household  Advance  Notice 
of  Adverse  Action  or  the  right  to  a  pretermi nation  or  a  prereduction 
hearing: 

(A)  The  Department  initiates  a  mass  change  as  described  in  Section 
366.130; 

(B)  The  worker  determines,  on  reliable  information,  that  all  members 
of  the  household  have  died; 

(C)  The  household's  whereabouts  is  unknown  and  Department  mail 
directed  to  the  household  has  been  returned  by  the  post  office 
indicating  no  forwarding  address.  However,  the  returned  ATP  must 
be  made  available  to  the  household  when  the  household's 
whereabouts  is  made  known  during  the  issuance  period  covered  by 
the  returned  ATP; 

(D)  The  household  has  been  receiving  an  increased  monthly  allotment 
to  restore  lost  benefits,  the  restoration  is  complete,  and  the 
household  is  previously  notified  in  writing  of  when  the  increased 
allotment  would  terminate; 

(E)  The  household's  allotment  varies  from  month  to  month  within  the 
certification  period  to  take  into  account  changes  anticipated  at 
the  time  of  certification  and  the  household  was  so  notified  at 
the  time  of  certification; 

(F)  The  household  files  a  joint  application  for  cash  assistance  and 
food  stamp  benefits,  receives  food  stamp  benefits  pending  the 
approval  of  the  cash  assistance  grant  and  is  notified  at  the  time 
of  certification  that  food  stamp  benefits  will  be  reduced  upon 
approval  of  the  cash  assistance  grant; 

(G)  A  household  member  is  disqualified  due  to  an  Intentional  Program 
Violation,  or  the  benefits  of  the  remaining  household  members  are 
reduced  or  terminated  to  reflect  the  disqualification  of  that 
household  member.  (The  notice  requirements  for  individuals  or 
households  affected  by  IPV  disqualifications  are  explained  at 
Section  367.825); 

(H)  The  household's  benefits  are  terminated  or  reduced  as  a  result  of 
the  recertification  process; 
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(I)  The  household's  benefits  are  increased  as  the  result  of  a 

reported  change  and  the  household  fails  to  provide  verification 
of  the  reported  change  prior  to  the  second  normal  monthly  allot- 
ment after  the  change  was  reported; 

(J)  The  Department  is  terminating  the  eligibility  of  a  resident  of  a 
drug  or  alcoholic  treatment  center  or  a  group  living  arrangement 
because  the  facility  has  lost  its  state  agency  certification  or 
has  had  its  status  as  an  authorized  representative  suspended  due 
to  disqualification  by  the  United  States  Department  of 
Agriculture;  or 

(K)  The  Department  is  instituting  benefit  reduction  in  order  to 
collect  an  Intentional  Program  Violation  or  an  Unintentional 
Program  Violation  Claim  for  Inadvertant  Household  Error  (in 
accordance  with  Sections  367.490  et  seq.),  and  the  reason  is 
because  the  household  has  failed  to  make  an  agreed  upon 
repayment. 

(L)  The  household  voluntarily  requests,  in  writing  or  in  the  presence  of 
the  worker,  that  its  participation  be  terminated.  If  the  household 
does  not  provide  a  written  request,  the  Department  shall  send  the 
household  a  letter  confirming  the  voluntary  withdrawal.  Written 
confirmation  does  not  entail  the  same  rights  as  a  notice  of  adverse 
action  except  that  the  household  may  request  a  fair  hearing. 

(M)  The  Department  determines,  based  on  reliable  information,  that  the 
household  will  not  be  residing  in  the  area  and,  therefore,  will  be 
unable  to  obtain  Its  next  allotment.  The  Department  shall  inform 
the  household  of  its  termination  no  later  than  its  next  scheduled 
issuance  date.  While  the  Department  may  inform  the  household  before 
Its  next  issuance  date,  the  Department  shall  not  delay  terminating 
the  household's  participation  in  order  to  provide  advance  notice. 

366.215:  Exception  to  10-Day  Advance  Notice  Requirement 

A  household  may  be  notified  that  Its  benefits  will  be  reduced  or 
terminated  no  later  than  the  date  the  household  receives,  or  would 
have  received,  its  allotment,  provided  that  the  following  conditions 
are  met: 

(A)  The  household  reports  the  information  that  results  in  the 
reduction  or  termination; 

(B)  The  reported  information  is  in  writing  and  is  signed  by  the 
household; 

(C)  Based  solely  upon  the  household's  written  information,  as  provided 
in  Subsection  366.215(B)  above,  the  worker  can  determine  the 
household's  allotment  or  ineligibility; 
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(D)  The  household  retains  its  right  to  a  fair  hearing  as  allowed  in 
Sections  367.025  through  367.485; 

(E)  The  household  retains  its  right  to  continued  benefits  by 
requesting  a  fair  hearing  within  the  time  period  provided  by  the 
notice  of  adverse  action  in  accordance  with  Section  366.220;  and 

(F)  The  Department  continues  the  household's  previous  benefit  level, 
if  required,  within  five  working  days  of  the  household's  request 
for  a  fair  hearing. 

366.220:  Continuation  of  Benefits  Pending  the  Fair  Hearing  Decision 

If,  within  the  advance  notice  period,  a  household  requests  a  fair 
hearing  and  does  not  waive  continuation  of  benefits,  the  household's 
participation  in  the  program  shall  be  continued  at  the  level 
authorized  immediately  prior  to  the  Notice  of  Adverse  Action. 
Benefits  will  continue  until  the  Fair  Hearing  Decision  is  rendered  or 
the  certification  period  expires,  whichever  occurs  first.  If  a 
hearing  request  is  not  made  within  the  advance  period,  the  benefits 
shall  be  reduced  or  terminated  as  proposed.  However,  if  the  household 
establishes  that  its  failure  to  make  the  request  within  the  advance 
notice  period  was  for  good  cause,  the  worker  shall  reinstate  benefits 
to  the  prior  level . 

366.300:   Recertification 

A  household's  food  stamp  benefits  shall  not  continue  beyond  the 
certification  period  unless  the  household  has  been  recertified.  To 
recertify,  the  household  must  submit  a  new  application,  be  inter- 
viewed, and  provide  required  verification  in  accordance  with  timeli- 
ness standards  set  forth  in  Section  366.320.  Those  households  that 
timely  recertify  and  are  found  eligible  shall  be  entitled  to  unin- 
terrupted benefits. 

This  section  lists  the  responsibilities  of  the  household  and  the 
Department  1n  the  recertification  process. 
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366.310:  Notification  to  Recertify 

Households  certified  for  one  or  two  months  shall  receive,  at  the 
time  of  certification,  a  separate  notice  of  recertification  respon- 
sibilities entitled  Notice  of  Food  Stamp  Termination.  Those  house- 
holds certified  for  three  months  or  more  (except  public  assistance 
households)  shall  receive  a  separate  Notice  of  Food  Stamp  Termination 
in  the  month  prior  to  the  last  month  of  their  certification  period. 
This  notice  will  be  mailed  by  the  Department  no  earlier  than  the  first 
day  of  the  next  to  last  month  of  certification  or  no  later  than  the  last 
day  of  the  next  to  last  month  of  certification.  The  contents  of  the 
notice  are  set  forth  in  Section  364.840. 

Unless  it  has  been  11  months  since  their  eligibility  was  last 
determined,  public  assistance  households  shall  not  receive  a  separate 
notice  of  recertification  responsibilities.  These  households  are 
recertified  for  food  stamps  at  the  same  time  as  their  public 
assistance  redetermination  regardless  of  whether  their  food  stamp 
certification  period  has  expired. 

366.320:  Household  Responsibilities 

(A)  Filing  a  Timely  Application.  Households  that  are  issued  a  Notice  of 
Food  Stamp  Termination  at  the  time  of  certification  have  15  days 
from  the  date  the  notice  is  received  to  submit  a  timely 
application.  The  eTTgiBTlity "worker  shall  use  the_jDojJL,mjark  on  the 
notice,  plus  two  days  for  mailing  time,  as  an  aid  in  determining  if 
households  were  allowed  adequate  time.  In  cases  of  a  dispute 
households  may  demonstrate  that  the  notice  was  not,  1n  fact, 
received  in  a  timely  manner. 

Households  sent  a  separate  notice  during  their  certification 
period  shall  be  considered  to  have  timely  reapplied  if  they  file 
^       a  new  application  by  the  15th  day  of  the  last  month  of  their 
certification  period. 

Households  consisting  of  only  SSI  applicants  or  recipients  (pure 
SSI  households)  may  make  a  timely  application  for  recertification 
at  an  SSA  office.  An  application  shall  be  considered  filed  for 
normal  processing  purposes  when  the  signed  application  is  received 
by  the  SSA.  SSA  will  forward  the  completed  application  and  all 
available  verification  to  the  appropriate  local  office. 

(B)  Being  Interviewed.  The  Department  may  schedule  an  interview  prior 
to  the  date  the  application  is  timely  filed,  but  cannot  deny  the 
household  for  failure  to  appear  for  that  interview.  The  interview 
shall  be  scheduled  on  or  after  the  date  the  application  was  timely 
filed,  if  the  Interview  has  not  been  previously  scheduled,  or  if  the 
household  failed  to  appear  for  an  interview  scheduled  prior  to 
filing  a  timely  application  and  has  requested  another  interview.  If 
the  household  does  not  appear  for  an  interview  scheduled  in 
accordance  with  this  section,  no  further  action  need  be  initiated  by 
the  Department. 
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Households  consisting  entirely  of  SSI  recipients  are  entitled  to 
a  waiver  of  the  face-to-face  interview  if  the  household  is  unable 
to  appoint  an  authorized  representative.   Pure  SSI  households 
(i.e.,  consisting  only  of  SSI  applicants  or  recipients)  which 
complete  the  application  for  recerti f ication  at  the  SSA  office, 
shall  not  be  required  to  appear  at  the  local  office  for  a 
second  office  interview,  although  an  out-of-office  interview  may 
be  conducted,  if  necessary. 

(C)  Providing  Verification 

The  following  verification  requirements  shall  be  met  at 
recertif ication.   (See  Section  365.180  for  verification  factors  that 
are  deemed  for  categorically  eligible  households.)  Verification  that 
is  submitted  with  an  AFDC/RRP  Monthly  Report,  in  the  same  month  as 
the  redetermination,  shall  meet  the  verification  requirements  for 
recertification.  Additional  verification  is  not  required  unless  the 
information  provided  1s  questionable. 

Time  frames  (at  least  10  calendar  days  from  the  date  of  the 
Department's  initial  "request)  may  be  established  within  which  the 
household  must  submit  any  required  verification  requested  to  ensure 

its  rights  to  uninterrupted  benefits. 

(1)  Gross  Countable  Income 

The  amount  of  the  household's  gross  countable  monthly 
income,  as  defined  in  Section  363.200,  shall  be  verified 
prior  to  recertification  unless  the  household  is  subject  to 
AFDC/RRP  Monthly  Reporting  requirements.  If  all  attempts  to 
verify  the  gross  countable  income  are  unsuccessful  because  a 
third  party  has  failed  to  cooperate,  the  worker  shall  determine 
the  household's  gross  countable  monthly  income  based  on  the  best 
available  information. 

Noncoun table i  income  shall  be  verified  only  if  the  infor- 
mation provided  by  the  household  is  questionable  (Section 
'361.620). 

(2)  Alien  Status 

Alien  status  shall  be  verified  prior  to  recertification  only 
when  the  household  reports  a  change  in  the  alien  status  of  a 
household  member. 
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(3)   Uti 1 i  ty  Expenses 

Households  must  be  informed  of  the  difference  between  using  the 
standard  utility  allowance  or  the  actual  utility  expenses  and 
when  they  may  switch  between  the  SUA  and  the  actual  utility 
expenses. 

a.  At  Initial  Certification 

At  initial  certification,  households  that  claim  that  actual 
utility  expenses  are  higher  than  the  standard  utility 
allowance  and  that  using  the  actual  utility  expenses  would 
result  in  an  increased  benefit  level  must  verify  the  utility 
expenses.  When  the  actual  utility  expenses  are  not  verified 
in  time  to  meet  the  30-day  application  processing  standard, 
the  appropriate  standard  utility  allowance  shall  be  used  in 
determining  the  household's  eligibility  and  benefit  level, 
provided  the  household  is  entitled  to  use  the  standard  (see 
Subsection  364.400(F)). 

When  the  actual  utility  expenses  are  verified  by  the 
household,  the  household's  benefit  level  shall  be 
recalculated.   This  recalculation  is  not  considered  a  chanct 
in  utility  allowance  since  the  household  claimed  actual 
expenses  at  initial  certification. 

Households  that  are  entitled  to  claim  the  telephone 
standard  utility  allowance,  in  accordance  with  Subsection 
364.400(F)(1)(c),  are  not  entitled  to  an  increased 
deduction  for  actual  telephone  costs  that  exceed  the 
telephone  standard  utility  allowance. 

b.  At  Recertification 

The  household  has  the  right  to  switch  between  the  use  of 
the  actual  utility  expenses  and  the  standard  utility 
allowance  at  any  recertification  (see  Subsection 
361.610(C)). 

If  a  household  that  is  using  actual  utility  expenses  fails 
to  verify  the  expenses,  the  appropriate  standard  utility 
allowance  shall  be  used  in  determining  the  household's 
eligibility  and  benefit  level.   The  benefit  level  shall  be 
recalculated  when  the  household  provides  the  verification. 
This  recalculation  is  not  considered  a  change  in  utility 
allowance. 
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(4)  Medical  Expenses 

The  amount  of  allowable  medical  expenses,  including  the 
amount  of  reimbursement  (e.g.,  by  a  third-party 
insurer),  shall  be  verified  prior  to  recertification  if 
their  use  would  result  in  a  larger  deduction.  Other 
factors  related  to  the  medical  expenses,  such  as  the 
type  of  service  provided  or  the  eligibility  of  the 
person  incurring  the  cost,  shall  be  verified  only  if 
the  information  provided  by  the  household  is 
questionable. 

(5)  Liquid  Assets 

The  current  value  of  the  household's  countable  liquid 
assets,  as  defined  in  Section  363.100,  shall  be 
verified  in  accordance  with  Section  363.130  prior  to 
recertification. 

(6)  Social  Security  Numbers 

The  social  security  number  (SSN)  of  each  household  member 
shall  be  verified  in  accordance  with  Subsection 
362.500(A),  unless  Good  Cause  for  failure  to  furnish  an 
SSN  exists  in  accordance  with  Subsection  362.500(D). 

When  a  household  member  does  not  furnish  an  SSN  that  can  be 
verified  in  accordance  with  Subsection  362.500(A)  and  Good 
Cause  for  failure  to  furnish  an  SSN,  as  specified  in 
Subsection  362.500(D),  does  not  exist,  the  household 
member  is  ineligible  and  shall  be  considered  a 
disqualified  nonhousehold  member  in  accordance  with 
Section  365.520. 

(7)  Disability 

The  disability  of  a  household  member,  as  it  pertains  to 
household  composition,  shall  be  verified  prior  to 
recertification  in  accordance  with  Subsection  361.200(B). 

(8)  Other  Eligibility  Factors 

All  other  eligibility  factors,  financial  or  nonfinancial , 
shall  be  verified  prior  to  recertification  when  the 
information  provided  by  the  applicant  is  questionable  and 
affects  the  household's  eligibility  or  benefit  level. 
Other  eligibility  factors  include  loans,  residency, 
household  composition,  citizenship,  student  eligibility, 
circumstances  relative  to  work  registration  and  certain 
deductible  expenses. 
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366.330:  Department  Responsibilities 

When  a  household  makes  a  timely  application  for  recertif ication  and 
fulfills  its  recertification  responsibilities,  the  worker  must  cer- 
tify or  deny  the  application  and  send  the  household  a  notice  of  the 
eligibility  determination  by  the  end  of  the  current  certification 
period. 

(A)  Scheduling  Interviews 

The  worker  shall  schedule  a  recertification  interview  in  accordance 
with  Subsection  366.320(B). 

(B)  Time  Standards  for  Providing  Benefits  to  Eligible  Households 

Households  that  timely  reapplied  after  having  been  given  a  Notice 
of  Food  Stamp  Termination  at  the  time  of  certification  shall  be 
notified  of  their  eligibility  or  Ineligibility  and  provided  an 
opportunity  to  participate  (if  eligible)  no  later  than  30  days 
after  the  household  had  an  opportunity  to  obtain  its  last  food 
stamp  allotment.  All  other  households  that  timely  recertify 
shall  be  provided  with  an  opportunity  to  participate  by  their 
normal  issuance  date  in  the  month  following  receipt  of  the  appli- 
cation. Households  that  timely  reapply  but  are  not  determined 
eligible  in  sufficient  time  to  provide  a  machine-issued  ATP  shall 
be  issued  an  over-the-counter  ATP  on  their  normal  issuance  date 
(see  Subsection  364.900(G)). 

366.340:  Failure  to  Recertify  in  a  Timely  Fashion 

Any  application  for  recertification  not  submitted  in  a  timely 
fashion  shall  be  treated  as  an  application  for  initial  certification. 
Additionally,  a  household  that  fails  to  submit  a  timely  application,  or 
to  appear  for  an  interview  scheduled  after  a  timely  application  was 
submitted,  or  to  provide  required  verification  by  the  last  day  of  its 
current  certification  period  shall  lose  its  right  to  uninterrupted 
benefits. 

If  a  household  submits  an  application  for  certification  prior  to 
the  expiration  of  its  certification  period,  or  within  15  days  of  the 
notice  of  termination  in  accordance  with  Section  366V320,  and  is  found 
eligible  for  the  month  following  the  end  of  the  certification  period, 
the  benefits  for  that  month  shall  not  be  prorated. 
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Households  that  file  a  timely  application  but  refuse  to  complete  the 
recertification  process  shall  have  their  applications  denied. 
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366.450:  Certification  of  Households  Moving  Within  the  State 

The  Department  shall  provide  for  continuous  service  to  certified 
households  that  move  from  one  certification  office  to  another  within 
the  State. 

366.500:  Restoration  of  Lost  Benefits 

The  Department  shall  provide  a  system  for  restoring  lost  benefits. 
Once  a  household's  entitlement  to  restoration  of  lost  benefits  is 
established,  the  amount  due  shall  be  restored  to  the  household  even  if 
the  household  is  currently  ineligible. 


> 


• 


I 


106  CMR:   DEPARTMENT  QF  PUBLIC  WELFARE 


Trans,  by  S.L.  797 

FOOD  STAMP  PROGRAM 
ADDITIONAL  CERTIFICATION  FUNCTIONS       Chapter  366 
Rev.  6/87 Page    366.510 


> 


366.510:   Entitlement 


A  household  is  entitled  to  lost  benefits  only  for  those  months  in 
which  the  household  was  eligible  to  participate.  In  cases  where  there 
is  no  information  in  the  household's  case  record  to  document  that  the 
household  was  actually  eligible,  the  worker  shall  advise  the  household 
of  what  information  must  be  provided  to  determine  eligibility  for 
these  months.  For  each  month  that  the  household  cannot  provide  the 
necessary  information  to  demonstrate  its  eligibility,  the  household 
shall  be  considered  ineligible  for  restoration  of  lost  benefits.  The 
Department  shall  restore  to  the  household  benefits  that  were  lost 
because  of: 

(A)  an  agency  error,  such  as  an  incorrect  allotment,  an  incorrect 
denial  or  termination  of  benefits,  agency  delay  in  acting  on  a 
reported  change,  or  failure  to  provide  benefits  for  the  month 
following  the  expiration  of  the  certification  period  for  households 
properly  fulfilling  the  recertification  process; 

(B)  a  Department  policy  that  specifically  states  a  household  is 
entitled  to  lost  benefits; 

(C)  a  reversal  of  the  fraud  disqualification  penalty  of  a  household 
member; 

|  (D)  jan_errqr  by  the  Department  or  by  SSA  through  joint  application 

f  ^processing.  Such  an  error  shall  include,  but  is  not  limited  to, 

the  loss  of  an  applicant's  food  stamp  application  after  it  has 

been  filed  with  SSA. 

366.520:  Computing  the  Amount  to  be  Restored 

(A)  Months  of  Restoration 

Except  when  benefits  are  restored  as  the  result  of  the  reversal  of  a 
fraud  disqualification  penalty,  benefits  shall  be  restored  for  not 
more  than  12  months  prior  to  whichever  of  the  following  occurred 
first: 

(1)  the  month  the  household  or  another  person  or  agency  notified 
the  appropriate  certification  office  verbally  or  in  writing 
of  the  possible  loss  of  benefits; 

■ 

(2)  the  month  the  worker  discovered  that  a  loss  has  occurred;  or 

(3)  the  date  the  household  requested  a  fair  hearing  to  contest 
the  adverse  action  that  resulted  in  the  loss. 
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(B)  Computing  the  Amount  to  be  Restored 

(1)  If  an  incorrect  allotment  caused  the  loss  to  an  eligible 

household,  the  loss  of  benefits  shall  be  calculated  only  for 
those  months  the  household  participated.  The  worker  shall 
calculate  the  allotment  the  household  was  eligible  to  receive 
during  the  months  of  entitlement.  The  amount  to  be  restored  is 
the  difference  between  the  actual  allotment  and  the  allotment 
the  household  was  eligible  to  receive. 
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(2)   If  an  incorrect  denial,  delay  or  termination  of  benefits 
caused  the  loss,  the  months  affected  by  the  loss  are  calculated 
as  follows: 

a.  If  an  eligible  household's  application  was  erroneously 
denied,  benefits  will  be  restored  back  to  the  month  of  appli- 
cation.  For  an  eligible  household  filing  a  timely  reapplica- 
tion,  benefits  shall  be  restored  back  to  the  month  following 
the  expiration  of  its  certification  period. 

b.  If  an  eligible  household's  application  was  delayed,  the 
months  for  which  benefits  will  be  restored  shall  be  calcula- 
ted in  accordance  with  106  CMR  361.900  through  361.960. 

c.  If  a  household's  benefits  were  erroneously  terminated, 
benefits  will  be  restored  back  to  the  first  month  in  which 
benefits  were  not  received  as  a  result  of  the  erroneous  action. 

After  computing  the  date  the  loss  initially  occured,  the  loss  shall 
be  calculated  for  each  month  subsequent  to  that  date  until  either 
the  first  month  the  error  is  corrected  or  the  first  month  the 
household  is  found  ineligible. 

366.530:   Notification  of  Entitlement 

|  When  the  worker  determines  that  a  loss  of  benefits  occurred,  s/he 

shall  automatically  take  action  to  restore  those  benefits  to  the 
household.   No  action  by  the  household  is  necessary.   The  household 
shall  be  notified  of  its  entitlement,  the  amount  of  benefits  to  be 
restored,  any  offsetting  that  was  done,  the  method  of  restoration 
and  the  right  to  appeal  through  the  fair  hearing  process  if  the 
household  disagrees  with  any  aspect  of  the  proposed  lost  benefit 
restoration. 

366.540:   Disputed  Benefits 

A  household  may  request  a  fair  hearing  within  90  days  of  the  date 
it  is  notified  of  the  worker's  decision  regarding  lost  benefits. 

(A)   When  a  household  does  not  agree  with  the  amount  to  be  restored 
or  any  other  action  taken  by  the  Department  to  restore  lost  benefits 
and  requests  a  fair  hearing  prior  to  or  during  the  time  lost  benefits 
are  being  restored,  the  household  shall  receive  the  lost  benefits  in 
the  amount  determined  by  the  worker,  pending  the  results  of  the  fair 
hearing.   If  the  fair  hearing  decision  is  favorable  to  the  household, 
the  worker  shall  restore  the  lost  benefits  according  to  that  decision. 
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(B)  If  a  household  believes  it  is  entitled  to  restoration  of  lost 
benefits,  but  the  worker,  after  reviewing  the  case  file, 
disagrees  and  informs  the  household  in  writing,  the  household  has 
ninety  (90)  days  from  the  date  of  the  worker's  determination  to 
request  a  Fair  Hearing.  If  the  household  requests  a  Fair  Hearing 
and  the  Fair  Hearing  decision  is  favorable  to  the  household,  the 
worker  shall  restore  the  benefits  lost  up  to  twelve  (12)  months 
prior  to  the  date  the  worker  was  initially  informed  of  the 
household's  possible  entitlement  to  lost  benefits. 

366.550:  Offsetting  Claims 

If  a  claim  against  a  household  is  unpaid,  held  in  suspense  or  ter- 
minated, the  amount  to  be  restored  shall  be  offset  against  the  amount 
due  on  the  claim  before  the  balance  is  restored  to  the  household. 
Offsetting  shall  not  occur  when  a  household  is  certified  and  receiving 
an  initial  allotment,  even  if  the  initial  allotment  is  issued  retroac- 
tively. 

366.560:   Individuals  Disqualified  for  an  Intentional  Program  Violation 

Individuals  disqualified  for  an  intentional  program  violation  are 
entitled  to  restoration  of  any  benefits  lost  during  the  months  they 
were  disqualified  only  if  the  decision  to  disqualify  is  subsequently 
reversed.  For  each  month  the  individual  was  disqualified,  the  amount 
to  be  restored,  if  any,  shall  be  determined  by  comparing  the  allotment 
the  household  received  with  the  allotment  the  household  would  have 
received  had  the  disqualified  member  been  allowed  to  participate. 
Benefits  shall  be  restored  regardless  of  the  length  of  time  that  has 
elapsed  since  the  household  member  was  disqualified. 

366.570:  Method  of  Restoration 

Regardless  of  current  eligibility,  the  Department  shall  restore 
lost  benefits  to  a  household  by  issuing  an  allotment  equal  to  the 
amount  of  benefits  that  were  lost.  For  currently  eligible  households 
the  lost  benefits  shall  be  issued  in  a  lump  sum  separate  from  the 
household's  current  monthly  allotment.  The  Department  shall  honor 
reasonable  requests  that  the  benefits  be  restored  in  monthly 
i  nstal lments. 
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366.580:  Changes  in  Household  Composition 

Whenever  lost  benefits  are  due  a  household  and  the  household's  mem- 
bership has  changed,  the  worker  shall  restore  the  lost  benefits  to  the 
household  containing  a  majority  of  the  individuals  who  were  household 
members  at  the  time  the  loss  occurred.  If  the  worker  cannot  locate  or 
determine  the  household  which  contains  a  majority  of  household  mem- 
bers, the  worker  shall  restore  the  lost  benefits  to  the  household  con- 
taining the  head  of  the  household  at  the  time  the  loss  occurred,, 

366.590:  Losses  that  Occurred  Prior  to  the  Elimination  of  the  Purchase 
Requirement 

Households  assigned  a  purchase  requirement  that  was  too  high  or 
assigned  an  incorrect  household  size  shall  be  entitled  to  restoration 
of  lost  benefits  if  the  household  received  fewer  bonus  stamps  as  a 
result.  The  amount  to  be  restored  is  equal  to  the  difference  between 
the  bonus  stamps  the  household  received  and  the  correct  amount  the 
household  should  have  received.  The  Department  shall  restore  the  lost 
benefits  in  accordance  with  the  procedures  in  Sections  500  through 
580. 

366.600:  Disaster  Certification 

The  authority  for  the  issuance  of  emergency  food  coupon  allotments 
is  granted  in  the  Disaster  Relief  Act  of  1974  and  the  Food  Stamp  Act 
of  1977. 

The  provisions  of  this  section  cannot  be  used  without  the  specific 
authorization  of  the  Food  and  Nutrition  Service  of  the  U.S.  Department 
of  Agriculture  following  a  declaration  by  the  President  of  a  major 
disaster  and  other  disaster  periods  declared  by  Food  and  Nutrition 
Service.  The  authorization  by  FNS  will  specify  the  disaster  area  and 
the  period  for  which  an  over-the-counter  zero  purchase  ATP  for  eli- 
gible households  may  be  given.  That  authorization  must  be  officially 
communicated  to  the  CSA0/WS0  by  the  Central  Office  of  the 
Massachusetts  Department  of  Public  Welfare.  Only  then  can  these  pro- 
visions be  used. 


366.610:   Introduction 


The  Emergency  Food  Stamp  Assistance  in  Disaster  Program  is 
specifically  designed  to  provide  immediate  relief  to  all  people  in 
need  of  food  assistance  because  of  a  disaster  situation.  Eligibility 
will  be  based  on  a  self-declaration  application.  No  additional  data 
will  be  required  to  determine  eligibility,  but  the  statements  of  the 
applicant  may  be  subject  to  review  and  verification  by  Quality 
Control.  Households  certified  under  the  disaster  eligibility  stan- 
dards shall  be  provided  an  ATP  for  the  maximum  coupon  allotment  for 
the  household  size. 
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366.620:   Eligibility  and  Certification 

Due  to  emergency  conditions,  it  is  possible  that  more  than  one 
family  will  occupy  a  dwelling.   Therefore,  applicant  groups  or  indivi- 
duals sharing  common  living  quarters  may  be  cerified  as  separate 
households.   The  following  eligibility  requirements  must  be  met  for 
certification  of  households  under  the  provisions  of  Emergency  Food 
Stamp  Assistance  in  Disaster.  No  other  eligibility  requirements  will 
be  imposed. 

(A )  Eligibility  Requirements 

(1)  The  household  will  be  eligible  for  Emergency  Food  Stamp 
Assistance  "in  Disaster  only  once  during  the  time  period 
authorized  by  FNS.   If  a  new  period  is  authorized  by  FNS, 
the  hcusehola  must  reapply.   No  emergency  fooo  couDon  allot- 
ment snail  be  authorized  or  issued  after  the  expiration  of 
the  authorized  period.  Previous  authorized  participation  in 
the  ongoing  Food  Stamp  Program,  even  when  the  household  has 
already  purchased  food  coupons  during  the  month  in  which  the 
disaster  occurs,  shall  net  preclude  a  second  issuance  in 
accordance  with  these  procedures.  A  second  issuance  shall 
be  made  if  it  appears  that  due  to  the  disaster  the  househola 
is  unable  to  make  the  previously  authorized  purchase  or  has 
lost  previously  purchased  coupons  or  has  lost  stocks  of  food 
acquired  through  the  use  of  food  coupons  and  meets  the  other 
eligibility  requirements. 

(2)  The  household  resides  either  temporarily  or  permanently 
within  the  geographical  limits  of  the  disaster  area  as  spe- 
cified by  FNS. 

(3)  The  household  is  in  need  of  food  stamp  assistance  because 
of  a  reduction  in  or  inaccessibility  of  income  or  cash. 

(B)  Certification  Procedures 

(1)  The  houshold  must  complete  and  have  the  head  of  the  house- 
hold, or  spouse,  or  authorized  representative  sign  an  FSP-16. 
That  is  the  application  form  for  Emergency  Food  Stamp 
Assistance  in  Disaster  as  well  as  the  request  for  an  ATP  for 
the  maximum  coupon  allotment  for  the  household  size. 
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(2)  The  worker  reviews  the  application  to  determine  if  the 
applicant's  statements  meet  the  eligibility  requirements  of 
Emergency  Food  Stamp  Assistance  in  Disaster. 

(3)  When  the  household  fails  to  meet  the  disaster  eligibility 
requirements,  they  must  be  given  Notice  of  Denial  and  be 
advised  that  they  may  apply  for  food  stamp  assistance  in 
accordance  with  ongoing  Program  requirements. 

(4)  When  the  household  is  determined  to  be  eligible: 

a.  They  must  be  given  a  Food  Stamp  Identification  Card. 

b.  They  must  be  given  an  ATP  card  over-the-counter  for  the 
maximum  coupon  allotment  for  the  household  size  for  the 
period  authorized  by  FNS  (one-half  (1/2)  or  one  (1)  month) 

c.  They  must  be  given  a  Notice  of  Approval  which  informs 
them  where  stamps  may  be  purchased,  proper  use  of 
coupons,  and  that  the  benefit  is  only  for  the  specified 
period.  Further  benefits  can  be  given  only  as  the 
result  of  an  approval  of  a  new  application  for  a  later 
time  period.  (If  FNS  extends  the  disaster  period,  the 
household  will  have  to  make  a  new  application  for 
further  benefits.) 
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366.900;   SSI  Cash-In 

Since  10/1/81,  Massachusetts  is  no  longer  designated  as  a  cash-out  state 
and,  therefore,  SSI  recipients  residing  in  Massachusetts  are  no  longer 
classified  as  ineligible  households  and  nonhousehold  members  for  food 
stamp  purposes.   Households  consisting  only  of  SSI,  AFDC,  and/or  EAEDC 
recipients  are  categorically  eligible  to  receive  food  stamps.   See  106  CMR 
365.180  for  additional  information. 

To  facilitate  the  cash-in  process,  the  United  States  Department  of 
Agriculture  granted  waivers  to  certain  standard  policy  items.  The  revised 
policy  items,  resulting  from  these  waivers,  apply  only  to  food  stamp 
households  containing  SSI  recipient(s)  and  differ  depending  on  whether  the 
household  is  handled  by  the  SSI/Food  Stamp  Demonstration  Unit  or  the  local 
office.   The  waivers  apply  only  to  the  policy  items  addressed. 

366.910:   SSI  Recipients  Serviced  by  Local  Offices 


SSI  recipients  who  do  not  meet  the  SSI/Food  Stamp  Demonstration  Unit        I 
select  criteria  shall  be  serviced  by  local  offices.   The  following  policy 
items  shall  apply  to  these  SSI  households.  I 

(A)  Date  of  Application  The  date  of  application  shall  be  the  date  an 
identifiable  application  is  received  by  the  appropriate  local  office. 

If  the  application  is  filed  at  the  SSA  office,  then  the  date  of 
application  shall  be  the  date  an  identifiable  food  stamp  application 
is  received  by  the  SSA  office. 

(B)  Interviewing  Households  At  initial  certification  an  interview  will 
be  conducted  only  if  the  information  provided  by  the  applicant  is 
incomplete  or  questionable  in  accordance  with  106  CMR  361.620. 

(C)  Alien  Status  SSI  recipients  who  are  not  U.S.  citizens  shall  be 
regarded  as  eligible  aliens  for  food  stamp  purposes. 

(D)  Certification  Periods  At  initial  certification,  unemployable  SSI 
households  with  stable  income  will  be  assigned  certification  periods 
of  not  less  than  six  months  nor  more  than  12  months. 

(E)  Verification  at  Initial  Certification  If  the  application  is  filed  at 
the  SSA  office,  SSA  will  indicate  on  a  form  attached  to  the 
application  what  required  verifications  are  on  file  at  the  SSA 
office.   Unless  the  application  is  incomplete,  SDX  data  will  be  used 
to  verify  the  identity,  residency,  social  security  number(s),  RSDI 
and  SSI  income  of  the  SSI  recipient.   Additional  verification  of 
these  eligibility  factors  will  be  required  only  if  this  information 
contradicts  information  supplied  by  the  SSI  recipient. 
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366.920:   SSI  Demonstration  Unit 

SSI  recipients  who  meet  certain  select  criteria  as  determined  by 

the  Department  shall,  as  long  as  they  continue  to  meet  these  criteria, 
be  part  of  a  federally  approved  demonstration  project.   This  project 
shall  commence  10/1/81  and  end  9/30/82. 

The  following  revised  policy,  in  effect  from  10/1/81  to 
9/30/82,  applies  to  SSI  households  serviced  by  the  SSI 
Demonstration  Unit. 

(A)  Date  of  Application.   The  date  of  application  shall  be 

the  date  an  identifiable  application  is  received  by  the  Central 
SSI  Demonstration  Unit  unless  the  application  is  received  prior  to 
10/1/81.   Applications  received  prior  to  that  date  shall  be  considered 
to  have  been  received  on  10/1/81. 

(B)  Filing  an  Application.  Applications/recertif ications 
may  not  be  filed  in  person  at  the  SSI  Demonstration  Unit. 
Assistance  in  completing  applications  will  be  available  at  local 
CSAO/WSO's. 

(C)  Interviewing  Households.  Interviews  at  the  time  of 
application/recertif ication  will  only  be  conducted  if  the 
information  provided  by  the  applicant/recipient  is  incomplete 

or  questionable.   Interviews  will  be  by  phone  or  mail  and  will,  in  most 
instances,  address  only  the  questionable  information. 

(D)  Verification  at  Initial  Certification 


(1)  SDX  data  will  be  used  to  verify  the  income,  resources, 
identity,  residency,  Social  Security  number(s),  and  alien  status 
of  the  SSI  recipient.   Additional  verification  of  these  eligibility 
factors  will  be  required  only  if  the  information  supplied  by  the  SSI 
recipient  contradicts  SDX  data. 

i 
1 

(2)  Deductible   expenses   claimed    by    the  applicant    shall   be 
verified   only   if    the   amount   claimed   is   questionable   and   the  deduc- 
tion affects    the  household's   eligibility  or  benefit   level. 

(E)   Anticipating   Income.      At   certif ication/recertif ication  income 
listed   on   the  SDX   file   shall   be   regarded   as   the   income   anticipated    to 
be   received   during    the   certification  period. 
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(F)  Certification  Periods.  At  initial  certification,  eligible  house- 
holds will  be  randomly  assigned  certification  periods  of  varying 
lengths  in  order  to  stagger  recertif icatiuns.   In  no  case  shall  the 
certification  period  be  less  than  six  months  or  more  than  twelve 
months. 

(G)  Resource  Eligibility  -  Initial  Certification.  SSI  recipients 
shall  be  regarded  as  resource  eligible  at  initial  certification. 

(H)   Documentary  Evidence.   SDX  files  shall  serve  as  documentary 
evidence  of  the  items  listed  in  (D)  (1)  above. 
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367.025:   Introduction 

The  Department  shall  provide  a  fair  hearing  to  any  household  that  is 
dissatisfied  with  any  Department  action  or  inaction  that  affects  par- 
ticipation in  the  Food  Stamp  Program. 

367.050:   Notification  of  Right  to  Request  Hearing 

At  the  time  of  application,  each  household  shall  be  informed  in  writing  of 
its  right  to  a  hearing,  of  the  method  by  which  a  hearing  may  be  requested, 
and  that  its  case  may  be  presented  by  a  household  member  or  an  authorized 
representative,  such  as  a  legal  counsel,  a  relative,  a  friend  or  other 
spokesperson,  and  that  the  household  may  bring  an  interpreter.  Each 
household  shall  also  be  informed  that  in  cases  in  which  the  head  of  the 
household  is  not  fluent  in  English,  the  Department  will  provide  an 
interpreter  if  the  household  requests  one  at  least  one  week  before  the 
hearing  and  that  the  hearing  may  be  postponed  for  this  purpose.   In 
addition,  at  any  time  the  household  expresses  to  the  Department  that  it 
disagrees  with  the  Department  action,  it  shall  be  reminded  of  the  right  to 
request  a  fair  hearing.   If  there  is  an  individual  or  organization 
available  that  provides  free  legal  representation,  the  household  shall 
also  be  informed  of  the  availability  of  that  service.  A  copy  of  the 
hearing  procedures  shall  be  made  available  to  any  interested  party  upon 
request. 


I   367.075:   Consolidated  Hearings 


» 


The  Department  may  respond  to  a  series  of  individual  requests  for  hearings 
by  conducting  a  single  group  hearing.   The  Department  may  consolidate  only 
cases  where  the  sole  issue  is  one  of  state  and/or  federal  law,  regulations 
or  policy  and  individual  issues  of  fact  are  not  disputed.   In  all  group 
hearings,  the  regulations  governing  individual  hearings  must  be  followed. 
Each  individual  household  shall  be  permitted  to  present  its  own  case  or 
have  the  case  presented  by  a  representative. 

367.100:  Time  Period  for  Requesting  Hearing 

A  household  shall  be  allowed  to  request  a  hearing  on  any  action  by  the 
Department,  or  on  loss  of  benefits  which  occurred  in  the  prior  90  days. 
Action  by  the  Department  includes  a  denial  of  a  request  for  restoration  of 
any  benefits  lost  more  than  90  days  but  less  than  one  year  prior  to  the 
request.   In  addition,  at  any  time  within  a  certification  period  a 
household  may  request  a  fair  hearing  to  dispute  its  current  level  of 
benefits. 

367.125:  Request  for  Hearing 

A  request  for  a  hearing  is  defined  as  a  clear  expression,  oral  or  written, 
by  the  household  or  its  representative  to  the  effect  that  it  wishes  to 
appeal  a  decision  or  that  an  opportunity  to  present  its  case  to  a  higher 
authority  is  desired.  If  it  is  unclear  from  the  household  request  what 
action  it  wishes  to  appeal,  the  Department  may  request  the  household  to 
.  clarify  its  grievance.   The  freedom  to  make  a  request  for  a  hearing  shall 
not  be  limited  or  interfered  with  in  any  way. 
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367.150:   Assistance  from  the  Department 

In  response  to  a  recipient,  the  Department  shall: 

(A)  Assist  the  household  in  filing  an  appeal.  If  a  household  makes  an 
oral  request  for  a  hearing,  an  eligibility  worker  will  provide  the 
household  with  an  appeal  form  and  assistance  in  completing  the  form 
if  such  help  is  requested; 

(B)  Advise  the  household  of  any  available  legal  services  which  can 
provide  representation  at  the  hearing; 

(C)  Upon  request,  make  available  without  charge  a  copy  of  materials 
necessary  for  a  household  or  its  representative  to  determine  whether 
to  file  an  appeal  or  to  prepare  for  the  hearing  (in  accordance  with 
106  CMR  360. 400  confidential  information  shall  not  be  released  to  the 
household  for  review); 

(D)  Provide  an  interpreter  to  explain  the  hearing  procedures,  including 
the  right  to  an  interpreter  at  the  hearing  and  the  procedures  for 
requesting  an  interpreter,  if  the  party  requesting  a  hearing  is  not 
fluent  in  English  and  resides  in  an  area  where  the  Department  is 
required  to  provide  bilingual  staff  or  interpreters  in  accordance 
with  FNS  regulations; 

(E)  Provide  an  interpreter  to  interpret  at  the  hearing  for  an  appellant 
who  is  not  fluent  in  English  if  the  appellant  r  uests  an  interpreter 
at  least  one  week  before  the  hearing  is  schedule j  or  rescheduled;  and 

(F)  Provide  any  interested  party  with  a  copy  of  the  rules  of  procedures 
governing  Fair  Hearings. 

367.175:   Denial  or  Dismissal  of  Request  for  Hearing 

The  Division  of  Hearings  shall  deny  or  dismiss  a  request  for  a  hearing 
when: 

(A)  The  request  is  not  received  within  the  time  specified  in  106  CMR 
367.100; 

(B)  The  request  is  withdrawn  in  writing  by  the  household  or  its 
representative;  or 

(C)  The  household  or  its  representative  fails,  without  good  cause,  to 
appear  at  a  scheduled  hearing. 

367.200:  Household  Request  for  Postponement 

The  household  may  request  and  is  entitled  to  receive  postponement  of  the 
scheduled  hearing.  The  postponement  shall  not  exceed  30  days  and  the  time 
limit  for  action  on  the  decision,  as  specified  in  106  CMR  367.450,  may  be 
extended  for  as  many  days  as  the  hearing  is  postponed.   For  example,  if  a 
hearing  is  postponed  by  the  household  for  10  days,  notification  of  the 
hearing  decision  will  be  required  within  70  days  from  the  date  of  the 
request  for  a  hearing. 
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367.225;   Agency  Conferences 

(A)  The  Department  shall  offer  agency  conferences  to  households  who  wish 
to  contest  a  denial  of  expedited  service.   The  Department  shall 
advise  households  that  use  of  an  agency  conference  is  optional  and 
that  it  shall  in  no  vay  delay  or  replace  the  fair  hearing  process. 
The  agency  conference  may  be  attended  by  the  eligibility  worker 
responsible  for  the  Department  action  and  shall  be  attended  by  an 
eligibility  supervisor  and/or  the  local  office  director  or  designee, 
and  by  the  household  and/or  its  representative.   Failure  of  the 
household  to  attend  the  agency  conference  shall  not  be  cause  to 
reduce  or  terminate  benefits.   An  agency  conference  may  lead  to  an 
informal  resolution  of  the  dispute.   Hovever,  a  fair  hearing  must  be 
held  unless  the  household  makes  a  written  withdrawal  of  its  request 
for  a  hearing. 

(B)  An  agency  conference  for  households  contesting  a  denial  of  expedited 
service  shall  be  scheduled  within  two  working  days,  unless  the 
household  requests  that  it  be  scheduled  later. 

367.250:   Expedited  Hearings 

The  Department  shall  expedite  hearing  requests  from  households  such  as 
migrant  farmworkers  who  plan  to  move  from  the  jurisdiction  of  the  hearing 
official  before  the  hearing  decision  would  normally  be  reached.   Hearing 
requests  from  these  households  shall  be  processed  faster  than  others  if 
necessary  to  enable  them  to  receive  a  decision  and  a  restoration  of 
benefits,  if  the  decision  so  indicates,  before  they  leave  the  area. 

.367.275;   Continuation  of  Benefits 

If  a  household  requests  a  fair  hearing  within  the  period  provided  by  106 
CMR  343.250,  and  its  certification  period  has  not  expired,  the  household's 
participation  in  the  Program  shall  continue  on  the  basis  authorized 
immediately  prior  to  the  Notice  of  Adverse  Action  unless  the  household 
specifically  waives  continuation  of  benefits.  The  form  for  requesting  a 
fair  hearing  shall  contain  space  for  the  household  to  indicate  whether  or 
not  continued  benefits  are  requested.  If  the  form  does  not  positively 
indicate  that  the  household  has  waived  continuation  of  benefits,  the 
Department  shall  assume  that  continuation  of  benefits  is  desired  and  the 
benefits  shall  be  issued  accordingly.   If  the  Department  action  is  upheld 
by  the  hearing  decision,  a  claim  against  the  household  shall  be  es- 
tablished for  all  overissuances.  If  a  hearing  request  is  not  made  within 
the  period  provided  by  106  CMR  343.250,  benefits  shall  be  reduced  or  ter- 
minated as  provided  in  the  notice.  However,  if  the  household  establishes 
that  its  failure  to  make  the  request  within  the  time  specified  in  106  CMR 
343.250  was  for  good  cause,  as  determined  by  106  CMR  343.320(D)(1)  and 
(2),  the  eligibility  worker  shall  reinstate  the  benefits  to  the  prior 
level. 
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When  benefits  are  reduced  or  terminated  due  to  a  mass  change,  participa- 
tion at  the  prior  level  shall  be  reinstated  only  if  the  issue  being 
contested  is  that  food  stamp  eligibility  or  benefits  were  improperly 
computed  or  that  federal  lav  or  regulations  are  being  misapplied  or 
misinterpreted  by  the  Department. 

367.300:  Reduction  or  Termination  of  Benefits 

Once  continued  or  reinstated,  benefits  shall  not  be  reduced  or  terminated 
prior  to  receipt  of  the  official  hearing  decision  unless  one  of  the 
following  occurs: 

(A)  Issue  of  Federal  Lav  or  Regulation 

The  hearing  official  makes  a  preliminary  determination,  in  writing  at 
the  hearing,  that  the  sole  issue  is  one  of  federal  lav  or  regulation 
and  that  the  household  claim  that  the  Department  improperly  computed 
the  benefits  or  misinterpreted  or  misapplied  such  lav  or  regulation 
is  invalid; 

(B)  Change  in  Household  Eligibility  or  Benefit  Level 

A  change  affecting  the  household's  eligibility  or  basis  of  issuance 
occurs  vhile  the  hearing  decision  is  pending  and  the  household  fails 
to  request  a  hearing  after  the  subsequent  Notice  of  Adverse  Action; 

(C)  Mass  Change 

A  mass  change  affecting  the  household's  eligibility  or  basis  of 
issuance  occurs  vhile  the  hearing  decision  is  pending;  or 

(D)  Certification  Period  Expires 

The  household's  certification  period  expires. 

367.325:  Notification  of  Hearing 

The  time,  date,  and  place  of  the  hearing  shall  be  arranged  so  that  the 
hearing  is  accessible  to  the  household.  In  order  to  permit  adequate 
preparation  of  the  case,  advance  vritten  notice  of  the  hearing  shall  be 
provided  to  all  parties  involved  at  least  one  week  prior  to  the  hearing. 
Hovever,  the  household  or  its  representative  may  request  less  advance 
notice  to  expedite  the  scheduling  of  the  hearing.  The  notice  shall 
include  the  following: 

(A)  Contact  Person  in  the  Division  of  Hearings 

The  name,  address,  and  phone  number  of  the  person  to  notify  in  the 
event  it  is  not  possible  for  the  household  to  attend  the  scheduled 
hearing; 
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(B)  Dismissal  of  Appeal  for  Failure  to  Appear 

A  statement  to  the  household  indicating  that  the  Department  will 
dismiss  the  hearing  request  if  the  household  or  its  representative 
fails  to  appear  for  the  hearing  without  good  cause; 

(C)  Fair  Hearing  Procedures 

An  explanation  of  the  Department  hearing  procedures  and  any  other 
information  which  will  provide  the  household  with  an  understanding  of 
the  proceedings  and  contribute  to  the  effective  presentation  of  the 
household  case; 

(D)  The  Right  to  Examine  the  Case  File 

A  statement  that  the  household  or  representative  may  examine  the  case 
file  prior  to  the  hearing; 

(E)  The  Right  to  Request  an  Interpreter 

A  statement,  in  English,  Spanish,  and  other  languages  spoken  by  a 
significant  minority  population,  emphasizing  the  importance  of 
understanding  what  is  said  at  the  hearing  and  of  being  able  to 
communicate  at  the  hearing,  and  encouraging  the  appellant  to  bring  an 
interpreter  to  the  hearing  or  to  request  a  Department-provided 
interpreter  if  he  or  she  is  not  fluent  in  English;  and 

(F)  Procedure  and  Time  Limit  for  Requesting  an  Interpreter 

An  explanation  of  the  procedure  and  time  limit  for  requesting  a 
Department-provided  interpreter  and  of  the  right  to  at  least  one 
postponement  in  order  to  request  or  bring  an  interpreter. 

367.350:   Attendance  at  Hearing 

The  hearing  shall  be  attended  by  a  representative  of  the  Department  and  by 
the  household  and/or  its  representative.  The  hearing  may  also  be  attended 
by  friends  or  relatives  of  the  household  if  the  household  so  chooses.  The 
hearing  official  shall  have  the  authority  to  limit  the  number  of  persons 
in  attendance  at  the  hearing  if  space  is  limited. 

367.375:   Hearing  Official 

(A)  The  person  designated  by  the  Department  to  preside  over  the  hearing 
shall  be  the  hearing  official.  The  hearing  official  shall  be  an 
impartial  party  who  does  not  have  any  personal  stake  or  involvement 
in  the  case  and  who  was  not  directly  involved  in  the  initial  deter- 
mination of  the  action  which  is  being  contested. 

(B)  The  hearing  official  shall  have  the  following  powers  and  duties: 
(1)  Administer  Oath 

The  hearing  official  shall  administer  oaths; 
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(2)  Ensure  Consideration  of  Issues 

The  hearing  official  shall  ensure  that  all  relevant  issues  are 
considered; 

(3)  Record  Evidence 

The  hearing  official  shall  request,  receive  and  make  part  of  the 
record  all  evidence  determined  necessary  to  decide  the  issues 
being  raised; 

(4)  Regulate  the  Conduct  of  the  Hearing 

The  hearing  official  shall  regulate  the  conduct  and  course  of 
the  hearing  consistent  vith  due  process  to  ensure  an  orderly 
hearing; 

(5)  Inform  Appellants  of  Right  to  Interpreter 

The  hearing  official  shall  inform  appellants  who  are  not  fluent 
in  English  of  the  right  to  a  full  and  accurate  interpretation  by 
their  ovn  interpreter,  or  by  a  Department-provided  interpreter. 
The  hearing  official  shall  conduct  the  bilingual  hearing  in 
accordance  vith  the  guidelines  for  conducting  hearings  through 
interpretation  in  the  Manual  for  Welfare  Referees.  The  purpose 
of  the  guidelines  is  to  enable  non-English  speaking  appellants 
to  understand  and  to  participate  in  the  entire  hearing  as  fully 
as  if  the  appellant  vere  fluent  in -English.   To  achieve  this 
end,  all  statements,  including  questions,  answers,  and  comments, 
of  the  appellant,  hearing  official,  witnesses,  and  any  other 
persons  participating  in  the  hearing,  shall  be  fully  translated 
into  both  languages  without  alteration  of  such  statements,  such 
as  by  changing  from  the  first  person  to  the  third  person; 

(6)  Order  Medical  or  Professional  Evaluations 

The  hearing  official  shall  order,  where  relevant  and  useful,  an 
independent  medical  assessment  or  professional  evaluation  from  a 
source  mutually  satisfactory  to  the  household  and  the 
Department.  The  medical  evaluation  will  be  at  the  expense  of 
the  Department.  In  any  case  in  which  the  appellant  hires  a 
signature  expert  and  is  liable  for  a  fee,  the  Department  will 
pay  a  reasonable  fee  if  the  appellant  prevails  either  at  the 
administrative  hearing  or  in  a  court  appeal  from  the 
administrative  hearing;  and 

(7)  Render  a  Hearing  Decision 

The  hearing  official  shall  provide  a  record  and  render  a  hearing 
decision  in  the  name  of  the  Department. 
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367. 400;   Household  Rights  During  Hearing 

The  household  may  not  be  familiar  with  the  rules  of  order  and  it  may  be 
necessary  to  make  particular  efforts  to  arrive  at  the  facts  of  the  case  in 
a  vay  that  makes  the  household  feel  most  at  ease.   The  household  or  its 
representative  must  be  given  adequate  opportunity  to: 

(A)  Examine  all  documents  and  records  to  be  used  at  the  hearing  at  a 

reasonable  time  before  the  date  of  the  hearing  as  veil  as  during  the 
hearing.  The  contents  of  the  case  file  including  the  application 
form  and  documents  of  verification  used  by  the  Department  to 
establish  the  household's  ineligibility  or  eligibility  and  allotment 
shall  be  made  available,  provided  that  confidential  information,  such 
as  the  names  of  individuals  vho  have  disclosed  information  about  the 
household  without  its  knowledge  or  the  nature  or  status  of  pending 
criminal  prosecutions,  is  protected  from  release.   If  requested  by 
the  household  or  its  representative,  the  Department  shall  provide  a 
free  copy  of  portions  of  the  case  file  thaT  are  relevant  to  the 
'^hearing.   Confidential  information  protected  from  release  and  other 
documents  or  records  which  the  household  will  not  otherwise  have  an 
opportunity  to  contest  or  challenge  shall  not  be  introduced  at  the 
hearing  or  affect  the  hearing  official's  decision; 
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(B)  Present  the  case  or  have  it  presented  by  a  legal  counsel  or  other 
person; 

(C)  Bring  witnesses; 

(D)  Advance  arguments  without  undue  interference; 

(E)  Question  or  refute  any  testimony  or  evidence,  including  an  | 
opportunity  to  confront  and  cross-examine  adverse  witnesses; 

(F)  Submit  evidence  to  establish  all  pertinent  facts  and  circumstances  in   | 
the  case;  and 

(G)  Have  the  hearing  conducted  through  an  interpreter  in  accordance  with 
106  CMR  367.375. 

367. 425:  The  Appeal  Decision 

(A)  Decisions  of  the  hearing  official  shall  comply  with  Department  policy 
and  shall  be  based  on  the  hearing  record.  The  verbatim  transcript  or 
recording  of  testimony  and  exhibits,  or  an  official  report  containing 
the  substance  of  what  transpired  at  the  hearing,  together  with  all 
papers  and  requests  filed  in  the  proceeding,  shall  be  retained  in 
accordance  with  Department  policy  and  shall  constitute  the  exclusive 
record  for  the  final  decision  of  the  hearing  official.  The  record 
will  be  available  for  copying  and  inspection  by  the  household  or  its 
representative  during  normal  office  hours. 

(B)  A  decision  by  the  hearing  official  shall  be  binding  on  the  Department 
and  shall  summarize  the  facts  of  the  case,  specify  the  reasons  for 
the  decision,  and  identify  the  supporting  evidence  and  the  pertinent 
Department  policy.  The  decision  shall  become  a  part  of  the  hearing 
record. 

(C)  The  household  (and  the  local  office)  shall  be  sent  a  copy  of  the 
decision,  be  advised  of  the  right  to  judicial  review  where  the 
Department  action  is  upheld,  and  be  advised  that  the  household's 
benefits  will  be  issued  or  terminated  as  decided  by  the  hearing 
official. 

367.450;  Time  Period  for  Rendering  and  Implementing  Decision 

Within  60  days  of  receipt  of  a  request  for  a  fair  hearing,  the  Department 
shall  conduct  the  hearing,  arrive  at  a  decision,  and  notify  the  household 
and  the  local  office  of  the  decision. 
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(A)  Decision  in  Favor  of  the  Household 

When  the  hearing  official  determines  that  a  household  has  been 
improperly  denied  Program  benefits  or  has  been  issued  a  lesser 
"allotment  than  was  due,  lost  benefits  shall  be  provided  in 
-f   accordance  with  Section  366.500.  Decisions  which  result  in  an 
increase  in  household  benefits  shall  be  reflected  in  the  monthly 
allotment  within  ten  (10)  days  of  the  receipt  of  the  decision. 
The  Department  may  take  longer  than  the  ten  (10)  days  if  it 
elects  to  make  the  decision  effective  in  the  normal  issuance 
cycle,  provided  thaVthe  issuance  will  occur  within  sixty  (60) 
days  from  the  household  request  for  the  hearing.  The  Department 
shall  restore  benefits  to  households  who  are  leaving  the  State 
before  the  departure  if  possible.  If  benefits  are  not  restored 
before  departure  the  office  from  which  the  household  has  moved 
shall  prepare  an  authorization  for  the  benefits  and  forward  this 
with  a  copy  of  the  hearing  decision  to  the  new  office  or  to  the 
household. 

(B)  Decision  Against  the  Household 

Decisions  which  result  in  a  decrease  in  the  household  benefits 
shall  be  reflected  in  the  next  scheduled  issuance  following 
receipt  of  the  fair  hearing  decision.  When  the  hearing  official 
upholds  the  Department  action,  a  claim  against  the  household  for 
any  overissuance  shall  be  prepared  in  accordance  with  Department 
policy. 

367.475:  Judicial  Review 

When  the  hearing  official  upholds  the  Department  action,  the  house- 
hold shall  be  notified  of  the  right  to  pursue  judicial  review  of  the 
decision. 

367.485:  Compilation  of  Fair  Hearing  Decisions 

All  Department  hearing  records  and  decisions  shall  be  available  for 
public  inspection  and  copying,  subject  to  disclosure  safeguards  pro- 
vided in  Section  360.400  and  provided  identifying  names  and  addresses 
of  household  members  and  other  members  of  the  public  are  kept  con- 
fidential. 
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367.490:  Claim  Determinations 

The  Department  shall  establish  a  claim  for  over-issuance  against  any 
household  that  has  received  more  food  stamp  benefits  than  it  was 
entitled  to  receive  or  any  household  that  contains  an  adult  member  who  was 
an  adult  member  of  another  household  that  received  more  food  stamp 
benefits  than  it  was  entitled  to  receive.  All  adult  household  members 
shall  be  jointly  and  severally  liable  for  the  value  of  any 
overissuance  of  benefits  to  the  household. 

A  claim  may  be  established  for  an  unintentional  program  violation, 
in  accordance  with  Section  367.495,  or  for  an  intentional  program 
violation,  in  accordance  with  Section  367.500. 

367.495:  Unintentional  Proqram  Violations 

-         in  .   .in   1   ■ 

A  claim  for  overissuance  is  an  unintentional  program  violation 
claim  if  the  amount  of  the  overissuance  or  combined  overissuances 
exceeds  $35  and  was  not  caused  intentionally,  as  defined  at  Section 
367.525.  All  claims  established  under  the  1977  Food  Stamp  Act  and 
future  claims  shall  be  collected  in  accordance  with  this  Section. 

A  claim  of  an  unintentional  program  violation  may  be  established 
due  to  either  an  inadvertent  household  error,  as  in  (A),  below,  or  due 
to  an  agency  error  as  in  (B),  below,  that  .occurred  no  more  than  six 
years  prior  to  the  month  in  which  the  overissuance  was  discovered. 

(A)  Inadvertent  Household  Error 

A  claim  shall  be  considered  to  be  an  inadvertent  household  error 
claim  if  the  overissuance  was  caused  by  a  misunderstanding  or 
unintended  error  on  the  part  of  the  household.  Inadvertent 
household  error  includes,  but  is  not  limited  to,  instances  in 
which  the  household: 

(1)  Unintentionally  failed  to  provide  correct  or  complete  information; 

(2)  Unintentionally  failed  to  report  a  change  in  circumstances; 

(3)  Received  benefits  to  which  it  was  not  entitled;  or 

(4)  Received  more  benefits  than  it  was  entitled  to  receive, 
pending  a  Fair  Hearing  decision. 

(B )  Agency  Error 

A  claim  shall  be  considered  to  be  an  agency  error  claim  if  the 
overissuance  was  caused  by  a  Department  action  or  failure  to  act. 
Department  error  which  shall  result  in  a  claim  includes,  but  is 
not  limited  to,  instances  where  the  Department: 

(1)  Failed  to  take  prompt  action  on  a  reported  change; 

(2)  Incorrectly  computed  the  benefit  level; 
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(4)  Continued  to  provide  benefits  after  the  household's  cer- 
tification period  had  expired  without  redetermining 
eligibility  or  benefit  level;  or 

(5)  Failed  to  reduce  the  benefit  level  when  the  public  assistance 
grant  changed. 

(C)  Non-Claim  Situations 

A  claim  for  overissuance  shall  not  be  established  when  an 
overissuance  has  occurred  as  a  result  of: 

(1)  The  Department's  failure  to  ensure  that  the  household  signed  the 
application  form  or  completed  a  work  registration  form;  or 

(2)  The  household  transacting  an  unaltered,  expired  ATP. 

(D)  Calculating  the  Amount  of  an  Unintentional  Program  Violation  Claim 

The  amount  of  an  overissuance  claim  due  to  an  unintentional 
program  violation  is  determined  by  calculating  the  difference 
between  the  amount  of  benefits  actually  received  and  the  amount 
the  household  was  entitled  to  receive  during  the  time  period 
at  issue. 

If  the  household  received  excess  benefits  because  it  uninten- 
tionally failed  to  report  a  change  in  circumstances,  the  first 
month  of  overissuance  shall  be  the  month  the  change  would  have 
been  effective  had  it  been  reported  on  time. 

If  the  Department  did  not  act  timely  on  a  reported  change,  the 
first  month  of  overissuance  shall  be  the  first  month  the  change 
would  have  been  effected  if  it  were  reported  on  time.  In  no 
event  shall  the  Department  determine  the  month  the  change  would 
have  been  made  effective  to  be  more  than  two  (2)  months  from  the 
month  in  which  the  change  occurred.  If  a  notice  of  adverse 
action  was  required,  but  not  provided,  for  the  purpose  of  calcu- 
lating the  claim,  the  Department  shall  assume  the  maximum  advance 
notice  period  would  have  expired  without  the  household  request- 
ing a  Fair  Hearing. 

(E)  Collecting  Claims  for  Unintentional  Program  Violation 

(1 )  Inadvertent  Household  Error 

The  Department  shall  initiate  the  collection  of  a  claim  due 
to  an  inadvertent  household  error  by  sending  the  household 
a  claim  demand  letter  and  a  repayment  agreement,  unless  the 
household  has  repaid  the  claim  or  the  Department  has  docu- 
mantation  which  shows  that  no  member  of  the  household  can 
be  located. 
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The  claim  demand  letter  (request  for  repayment)  shall  con- 
tain the  information  at  Section  364.870(A)  through  (E). 

The  repayment  agreement  shall  contain  the  information  at 
Section  367.825(C)(1),  (2),  (3),  (4),  (6),  (7)  and  (9).   The 
agreement  shall  also  state  that  failure  to  return  a 
completed  and  signed  copy  of  the  agreement  within  thirty 
(30)  days  shall  result  in  automatic  benefit  reduction. 
Automatic  benefit  reduction  shall,  for  a  UPV,  always  be 
at  a  rate  equal  to  the  greater  of  ten  percent  (10%)  of  the 
household's  monthly  allotment  or  ten  dollars  ($10)  per 
month,  if  the  household  is  still  participating.  The 
options  for  repayment  of  a  claim  shall  be  those  at 
Section  367.510(A),  (B)  or  (C).  Renegotiation  of  the 
repayment  agreement  may  be  requested  by  the  household  member 
or  the  Department  whenever  there  is  a  substantial  change  in 
circumstances.  At  no  time  shall  an  agreement  be  made  which 
would  recover  less  per  month  than  could  be  collected  through 
automatic  benefit  reduction. 

Lost  benefits  shall  be  offset  against  a  claim  for 
overissuance. 

(2)  Agency  Error 

The  Department  shall  initiate  the  collection  of  a  claim  due 
to  Agency  error  by  sending  a  claim  demand  letter  (request 
for  repayment)  and  a  repayment  agreement,  unless  the  house- 
hold has  repaid  the  claim  or  the  Department  has  documen- 
tation which  shows  that  no  member  of  the  household  can  be 
located. 

The  claim  demand  letter  shall  contain  the  information  at 
Section  364.870(A)  through  (E). 

The  repayment  agreement  shall  contain  the  information  at 
Section  367.825(C)(1 ) ,(2) ,(4) ,(6)  and  (7).  The  repayment 
options  shall  be  those  at  Section  367.510. 

If  the  household  fails  to  respond  to  the  demand  letter, 
additional  demand  letters  may  be  sent.  The  Department  may 
also  pursue  other  collection  actions  against  a  household 
that  fails  to  respond  to  a  demand  letter. 

(F)  Compromising  Claims 

If  the  full  amount  of  the  claim  cannot  be  liquidated  in  3  years 
without  creating  a  financial  hardship  for  the  household,  the 
'Department  may  compromise  the  claim  by  reducing  it  to  an  amount 
that  will  allow  the  household  to  pay  the  claim  within  3  years. 
The  Department  shall  not  compromise  below  the  amount  which  could 
be  collected  through  automatic  benefit  reduction  (ten  ($10) 
dollars  or  ten  (10%)  percent  whichever  is  greater). 
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(G)  Failure  to  Make  Payments 

If  a  household  has  signed  a  repayment  agreement,  agreeing  to  repay 
an  overissuance  due  to  inadvertent  household  error,  and  then  fails 
to  meet  the  payment  schedule,  the  Department  shall  notify  the  house- 
hold that  unless  payment  is  made  or  the  agreement  is  renegotiated 
due  to  a  change  in  circumstances,  the  next  scheduled  allotment  shall 
be  reduced  by  the  greater  of  ten  percent  (10%)  of  the  allotment  or 
ten  dollars  ($10). 

If  a  household  requests  renegotiation  of  its  repayment  agreement 
but  the  Department  does  not  find  that  the  household's  circumstan- 
ces have  changed  enough  to  warrant  renegotiation,  allotment 
reduction  shall  be  initiated  or  continued5  without  further  notice 
unless  payment  is  made. 
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(H)  Suspending  Col  lection 

An  unintentional  program  violation  claim  may  be  suspended  if  no 
collection  action  has  been  taken  because  the  claim  is  collected 
through  offset,  or  the  claim  does  not  exceed  $35.  If  the  claim 
is  for  an  inadvertant  household  error,  the  household  is  no  longer 
participating  and  at  least  one  claim  demand  letter  has  been  sent, 
further  collection  may  be  suspendea,  at  the  Department's  discre- 
tion, when: 

(1)  The  household  cannot  now  be  located;  or 

(2)  The  cost  of  further  collection  action  is  likely  to  exceed 
the  amount  that  can  be  recovered. 

(I )  Terminating  Collection 

A  claim  shall  be  determined  uncollectible  after  three  years  in  a 
suspended  status. 

(J)  Postponing  Collection 

Collection  shall  be  postponed  when  the  household  is  being 
referred  for  possible  prosecution  at  an  Administrative 
Disqualification  Hearing,  or  a  court  of  appropriate  jurisdiction, 
on  the  same  or  related  issues(s).  Postponement  shall  also  occur 
if  a  legal  representative  prosecuting  the  household  advises  in 
writing  that  collection  action  will  prejudice  the  case. 

(K)  Changes  in  Household  Composition 

If  the  household  composition  has  changed  since  the  overissuance 
occurred,  collection  action  shall  be  initiated  against  any  or  all 
of  the  adult  members  of  a  household  at  the  time  an  overissuance 
occurred.  Therefore,  if  a  change  in  household  composition 
occurs,  the  Department  may  pursue  collection  action  against  any 
household  that  has  a  member  who  was  an  adult  member  of  the  house- 
hold that  received  the  overissuance.  The  Department  may  also 
offset  the  amount  of  the  claim  against  restored  benefits  owed  to 
any  household  that  contains  a  member  who  was  an  adult  member  of 
the  original  household  at  the  time  the  overissuance  occurred. 
The  Department  may  not,  under  any  cirsumstances,  collect  more 
than  the  amount  of  the  claim.  In  pursuing  claims,  the  Department 
may  use  any  of  the  appropriate  methods  of  collecting  payments. 
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367.500:   Intentional  Program  Violation  Claim 

A  claim  for  overissuance  shall  be  pursued  as  an  intentional  program 
violation  claim  only  if  the  amount  of  the  claim  or  combined  claims 
exceeds  $35  and  an  Administrative  Disqualification  Hearing,  or  a  court  of 
appropriate  jurisdiction,  has  found  that  a  household  member  committed  an 
intentional  program  violation,  or  if  the  individual  has  filed  a  signed 
waiver  of  his  or  her  right  to  an  Administrative  Disqualification  Hearing 
or  entered  into  a  consent  agreement  with  the  court.   All  claims 
established  under  the  1977  Food  Stamp  Act  and  future  claims  shall  be 
collected  in  accordance  with  this  section. 

(A)  Calculating  the  Amount  of  an  Intentional  Program  Violation  Claim 

The  amount  of  an  overissuance  claim  due  to  an  intentional  program 
violation  is  determined  by  calculating  the  difference  between  the 
amount  actually  received  and  the  amount  the  household  should  have 
received  during  the  time  period  at  issue.  When  determining  the 
amount  of  benefits  the  household  should  have  received,  the 
Department  shall  not  apply  the  20  percent  earned  income  deduction  to 
that  portion  of  earned  income  which  the  household  intentionally 
failed  to  report.   The  Department  shall  not  include  any  amount  of  an 
overissuance  that  occurred  in  a  month  more  than  six  years  from  the 
date  the  overissuance  was  discovered. 

If  the  household  member  is  determined  to  have  committed  an  inten- 
tional program  violation  by  knowingly,  willfully,  and  with 
deceitful  intent  failing  to  report  a  change  in  its  household  cir- 
cumstances, the  first  month  benefits  were  overissued  shall  be  the 
first  month  the  change  would  have  been  made  effective  had  it  been 
reported  on  time. 

.  (B)  Collection  of  Intentional  Program  Violation  Claim 

(1)  If  the  household  member  is  found  to  have  committed  an  inten- 
tional program  violation  at  either  an  Administrative 
Disqualification  Hearing  or  by  a  court  of  appropriate 
jurisdiction,  or  if  the  individual  has  entered  into  a  con- 
sent agreement  with  the  court  or  filed  a  signed  waiver  in 
accordance  with  Section  367.660,  the  Department  shall  send 
an  IPV  claim  demand  letter  (Request  for  Repayment)  and  a 
repayment  agreement  letter  (in  accordance  with  Section 
367.825)  unless: 

a.  The  household  has  repaid  the  claim; 

b.  The  Department  has  documentation  which  shows  that  no 
member  of  the  household  can  be  located;  or 

c.  The  legal  representative  prosecuting  a  member  of  the 
household  for  intentional  program  violation  advises  in 
writing  that  collection  action  will  prejudice  the  case. 
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(2)  If  the  intentional  program  violation  claim  has  not  been 
repaid  and  a  completed  and  acceptable  signed  repayment 
agreement  letter  has  not  been  received  by  the  Department 
within  30  days  of  the  date  it  was  mailed,  collection  action 
shall  be  initiated  by  automatically  reducing  the  household's 
allotment  each  month.  Any  time  benefits  are  automatically 
reduced  due  to  an  IPV,  the  allotment  shall  be  reduced  by  the 
greater  of  20%  of  the  household's  entitlement  before  sanc- 
tions or  $10.  Automatic  benefit  reduction  shall  continue 
until  such  time  as  the  claim  is  repaid.  The  acceptance  of  a 
completed  and  signed  repayment  agreement  or  renegotiation  in 
accordance  with  Subsection  367.500(B)(6),  below,  may  change 
the  method  of  repayment.  The  repayment  agreement  shall  also 
state  that  failure  at  any  time  to  honor  the  terms  of  a 
returned  agreement  shall  result  in  benefit  reduction  to 
last  until  the  terms  are  honored  or  the  claim  is  repaid.   In 
addition  to  the  demand  letter,  personal  contact  shall  be 
made  when  appropriate. 

(3)  If  the  household  agrees  to  pay  the  claim,  collection  shall 
be  in  accordance  with  this  Chapter. 

(4)  The  Department  may  lower  a  household's  allotment  below  the 
minimum  level  in  order  to  collect  an  intentional  program 
violation  claim. 

(5)  If  the  household  can  be  located  but  is  not  participating, 
the  Department  shall  attempt  to  collect  the  claim,  and  shall 
defer  benefit  reduction  until  the  household  resumes  par- 
ticipation in  the  Program. 

(6)  Renegotiation  of  the  repayment  agreement  may  be  requested  by 
the  household  or  the  Department  any  time  there  is  a  substan- 
tial change  in  circumstances.  At  no  time  shall  an 
agreement  be  made  to  collect  less  per  month  than  could  be 
collected  through  automatic  benefit  reduction. 

(C)  Suspending  Collection  of  a  Claim  Due  to  an  Intentional  Program 
Violation 

Collection  action  shall  be  suspended  at  any  time  the  household  is 
no  longer  participating  and  there  is  documentation  that: 

(1)  The  cost  of  further  collection  action  is  likely  to  exceed 
the  amount  that  can  be  recovered  and  the  Department  has  sent 
at  least  one  demand  letter  for  claims  under  $100,  at  least 
two  demand  letters  for  claims  between  $100  and  $400  and  at 
least  three  demand  letters  for  claims  of  more  than  $400;  or 
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(2)  Neither  the  household  which  contains  the  individual  who  com- 
mitted the  IPV,  nor  the  household  nor  any  individual  respon- 
sible for  the  oven'ssuance  can  be  located. 

(D)  Terminating  Collections 

A  claim  shall  be  determined  uncollectible  after  three  years 
in  a  suspended  status. 

(E)  Changes  in  Household  Composition 

If  the  household  composition  has  changed  since  the  oven'ssuance 
occurred,  collection  action  shall  be  initiated  against  any  or  all 
of  the  adult  members  of  a  household  at  the  time  an  oven'ssuance 
occurred.  Therefore,  if  a  change  in  household  composition 
occurs,  the  Department  may  pursue  collection  action  against  any 
household  that  has  a  member  who  was  an  adult  member  of  the  house- 
hold that  received  the  oven'ssuance.  The  Department  may  also 
offset  the  amount  of  the  claim  against  restored  benefits  owed  to 
any  household  that  contains  a  member  who  was  an  adult  member  of 
the  original  household  at  the  time  the  oven'ssuance  occurred. 
The  Department  may  not,  under  any  circumstances,  collect  more 
than  the  amount  of  the  claim.   In  pursuing  claims,  the  Department 
may  use  any  of  the  appropriate  methods  of  collecting  payments. 
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367.510:   Method  of  Collecting  Intentional  Program  Violation  Claims 

Payments  on  intentional  program  violation  claims  shall  be 
collected  in  one  (1)  of  the  following  ways: 

(A)  In  one  (1)  lump  sum  payment  of  either  cash  or  food  stamp 
coupons; 

(B)  In  regular  installments  of  either  cash  or  coupons;  or 

(C)  By  benefit  reduction. 

In  no  instance  shall  the  amount  of  (B),  above,  be  less  than  the 
amount  that  could  be  collected  by  automatic  benefit  reduction  in 
accordance  with  Section  367.500(B)(2). 

The  amount  of  the  claim  shall  be  offset  by  any  lost  benefits 
which  are  owed  to  a  household  until  the  time  the  claim  is  terminated. 
Civil  court  action  may  be  initiated  to  obtain  payment  of  the  claim. 

If  the  full  amount  of  the  claim  cannot  be  liquidated  in  3  years 
without  creating  a  financial  hardship  for  the  household,  the 
Department  may  compromise  the  claim  by  reducing  it  to  an  amount  that 
will  allow  the  household  to  pay  the  claim  within  3  years.  The 
Department  shall  not  compromise  below  the  amount  which  could  be 
collected  by  automatic  benefit  reduction  (twenty  (20%)  percent  or  ten 
($10)  dollars  whichever  is  greater). 

Benefit  reduction,  in  accordance  with  Section  367.500(B)(2),  shall 
be  instituted  if  repayment  terms  are  not  agreed  upon.  Repayment  shall 
be  initiated  no  later  than  thirty  (30)  days  from  the  date  the 
repayment  agreement  is  mailed. 

367.515:  Claims  Discharged  Through  Bankruptcy 

The  Department  shall  act  on  behalf  of  and  as  FNS  in  any  bankruptcy 
proceedings  against  bankrupt  households  owing  food  stamp  claims.  The 
Department  shall  possess  any  rights,  priorities,  interests,  liens  or 
privileges,  and  shall  participate  in  any  distributions  of  assets,  to 
the  same  extent  as  FNS.  Acting  as  FNS,  the  Department  shall  have  the 
power  and  authority  to  file  objections  to  discharge,  proofs  of  claims, 
exceptions  to  discharge  petitions  for  revocation  of  discharge,  and  any 
other  documents,  motions  or  objections  which  FNS  might  have  filed. 

367:520:  Introduction  to  Administrative  Disqualification  Hearings  (ADH) 

An  ADH  shall  be  conducted  in  order  to  determine  if  an  intentional 
program  violation  has  been  committed.  An  ADH  shall  be  initiated  by 
the  Department  if  substantial  evidence  exists  to  believe  an  IPV  was 
committed.  The  Department  shall  prosecute  a  case  of  suspected  inten- 
tional program  violation  if  more  than  thirty-five  dollars  ($35)  is  at 
question. 
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367.525:   Definition  of  an  Intentional  Program  Violation  (IPV) 

For  purposes  of  determining  at  an  ADH  whether  or  not  an  IPV  was  committed, 
an  IPV  includes  any  action  by  an  individual  vhich  results  in  the  receipt 
of  benefits  over  $35,  to  vhich  he  or  she  was  not  entitled,  by  knowingly, 
willfully,  and  with  deceitful  intent: 

(A)  Making  a  false  statement(s)  to  the  Department,  either  orally  or  in 
writing,  to  obtain  benefits  to  which  the  household  is  not  entitled; 

(B)  Concealing  information  to  obtain  benefits  to  which  the  household  is 
not  entitled; 

(C)  Making  a  false  or  misleading  statement(s)  or  misrepresentation(s)  in 
order  to  conceal  or  withhold  facts  in  order  to  obtain  benefits  to 
which  the  household  is  not  entitled; 

(D)  Altering  or  transacting  ATPs  in  order  to  obtain  benefits  to  which  the 
household  is  not  entitled; 

(E)  Using  coupons  to  buy  non-food  items  such  as  alcohol  or  tobacco; 

(F)  Using  or  possessing  improperly  obtained  coupons  or  ATPs; 

(G)  Trading  or  selling  coupons  or  ATPs;  or 

(H)  Intentionally  committing  any  act(s)  which  violates  the  state  food 
stamp  regulations. 

367.550:  Warning  to  Applicants 

The  Department  shall  inform  the  household  in  writing  of  the  disqualifica- 
tion penalties  for  committing  an  IPV  each  time  it  applies  for  Program 
benefits.  The  penalties  shall  be  written  in  clear,  prominent  and  boldface 
lettering  on  the  application  form  or  as  a  separate  notification.  The 
Department  shall  provide  the  written  penalty  warning  in  English,  Spanish, 
and  other  languages  spoken  by  a  significant  minority  population. 

367.600:  Administrative  Disqualification  Hearing  Provisions 

The  provisions  of  106  CMR  367.350,  367.375,  367.400,  367.425(A)  and         | 
367.520  through  and  including  367.825  are  applicable  to  ADHs.   The  hearing 
official  shall  advise  the  household  member  or  his  or  her  representative 
that  he  or  she  may  refuse  to  answer  questions  during  the  ADH. 
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367.625:  Timeliness  Standards 

The  Department  shall  provide  written  notice  to  the  household  member 
suspected  of  an  IPV  at  least  30  days  in  advance  of  the  hearing.   Vithin  90 
days  of  the  date  the  household  member  is  notified  in  writing  that  an  ADH 
initiated  by  the  Department  has  been  scheduled,  the  Division  of  Hearings 
shall  conduct  the  hearing  and  the  hearing  official  must  render  a  written 
decision.   The  Department  must  initiate  administrative  action  which  will 
make  the  decision  effective  beginning  the  first  possible  month  following 
the  date  the  household  receives  written  notification  of  the  hearing 
decision.   The  household  member  or  representative  is  entitled  to  one 
postponement  of  up  to  30  days  provided  the  request  for  postponement  is 
made  at  least  10  days  in  advance  of  the  hearing.   If  the  hearing  is 
postponed,  the  90-day  time  limit  shall  be  extended  for  as  many  days  as  the 
hearing  is  postponed. 

367.650:   Consolidation  of  ADH  with  Fair  Hearing 

In  order  to  determine  the  amount  of  the  claim,  the  Department  may  combine 
a  fair  hearing  and  an  ADH  if  the  factual  issues  arise  out  of  the  same  or 
related  circumstances.  The  household  member  shall  receive  prior  notice 
that  the  hearings  will  be  consolidated  and  that  the  claim  amount  shall  be 
determined  as  a  result.  The  member  shall  also  be  informed  that  due  to  the 
consolidation,  he  or  she  shall  not  have  the  right  to  a  subsequent  fair 
hearing  to  dispute  the  claim  amount.   The  timeliness  standards  of  106  CMR 
367.625  shall  be  in  effect. 

367.660:   Vaiver  of  an  ADH 

A  waiver  form  allowing  the  individual  to  forego  the  ADH  shall  be  issued 
prior  to  the  advance  notice  of  an  ADH  (see  below).   However,  no  waiver 
form  shall  be  issued  or  acted  upon  until  it  has  been  determined  that  the 
individual  received  the  warning  described  in  106  CMR  367.550  in  the 
appropriate  language  prior  to  the  date  of  the  suspected  IPV.  An 
individual  suspected  of  an  IPV,  and  the  household  of  which  he  or  she  is  a 
member,  may  complete,  sign  and  return  the  waiver  form  to  the  Department. 
By  completing,  signing  and  returning  the  waiver  form,  the  individual  and 
the  household  agree  to  all  penalties  and  requirements,  including 
repayment,  incumbent  upon  a  household  containing  a  member  who  is  found 
guilty  of  an  IPV  at  an  ADH. 

The  waiver  form  shall  include: 

(A)  A  statement  that  signing  the  form  will  result  in  automatic 
disqualification  and  recoupment; 

(B)  The  opportunity  for  the  individual  accused  of  an  IPV  to  admit  or  not 
to  admit  the  charges  cited  in  the  ADH  advance  notice; 

(C)  A  statement  that  neither  the  household  nor  the  individual  has  the 
right  to  a  subsequent  fair  hearing  on  the  same  issue(s),  nor  on  the 
amount  of  the  claim; 
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(D)  A  statement  that  the  remaining  household  members  will  be  held 
responsible  for  the  claim  even  if  the  household  composition  changes 
or  the  household  stops  participating  in  the  Program; 

(E)  The  name  and  telephone  number  of  someone  vho  can  be  of  assistance  if 
the  accused  should  vish  to  discuss  the  charges,  or  the  implications 
of  the  vaiver; 

(F)  A  place  for  the  individual  and  the  head  of  the  household  or 
authorized  representative  if  different,  to  sign  the  form; 

(G)  A  statement  that  failure  to  sign  and  return  this  form  within  the  time 
period  specified  by  the  Department  will  result  in  the  scheduling  of 
an  ADH; 

(H)  The  charge(s)  against  the  household  member; 

(I)  A  summary  of  evidence  and  hov  and  vhere  it  can  be  examined; 

(J)  A  listing  of  the  household  member's  rights  as  contained  in  106  CMR 
367.400; 

(K)  A  copy  of  the  Department's  ADH  hearing  procedures;  and 

(L)  A  statement  that  failure  to  return  this  vaiver  shall  in  no  vay  have  a 
negative  impact  on  the  result  of  the  ADH. 

367.675:  Advance  Notice  of  an  ADH 

The  Department  shall  provide  advance  notice  of  an  ADH  in  accordance  with 
106  CMR  367.625.  Hovever,  no  notice  shall  be  sent  and  no  ADH  shall  be 
held  unless  it  is  determined  that  the  applicant  or  recipient  received  the 
penalty  warning  described  in  106  CMR  367.550  in  the  appropriate  language 
prior  to  the  date  of  the  suspected  IPV.  This  notice  shall  be  mailed 
Certified  Mail  -  Return  Receipt  Requested,  and  shall  contain: 

(A)  The  date,  time,  and  place  of  the  hearing; 

(B)  The  charge(s)  against  the  household  member; 

(C)  A  summary  of  the  evidence,  and  how  and  where  it  can  be  examined; 

(D)  A  warning  that  the  decision  will  be  based  solely  on  information 
provided  by  the  Department  if  the  household  member  fails  to  appear  at 
the  hearing; 

(E)  A  warning  that  a  finding  that  an  IPV  was  committed  will  result  in  a 
six-month  period  of  disqualification  for  the  first  finding;  a  12- 
month  period  of  disqualification  for  the  second  finding;  and 
permanent  disqualification  for  the  third  finding.  This  warning  shall 
inform  the  individual  of  the  period  of  disqualification  he  or  she  may 
be  subject  to  if  found  guilty  at  the  ADH; 
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(F)  A  listing  of  the  household  member's  rights  as  contained  in  106  CMR 
367. 400; 

(G)  A  copy  of  the  Department's  hearing  procedures; 

(H)  A  statement  that  the  household  member  may  call  the  local  office  to 
obtain  the  name  and  telephone  number  of  someone  who  can  provide  free 
legal  advice;  and 

(I)  A  statement  that  the  household  member  or  authorized  representative 
has  10  days  from  the  date  of  the  scheduled  hearing  to  present  good 
cause  for  failure  to  appear,  in  order  to  receive  a  new  hearing. 

367.700:   Scheduling  of  the  Hearing 

The  time  and  place  of  the  ADH  shall  be  accessible  to  the  member(s) 
suspected  of  an  IPV.   If  the  household  meraber(s)  or  his  or  her  repre- 
sentative fails  to  appear  at  the  hearing  without  good  cause,  the  hearing 
shall  be  conducted.   Even  though  the  household  member(s)  or  authorized 
representative  is  not  present,  the  hearing  official  is  required  to 
carefully  consider  the  evidence  and  determine  if  an  IPV  was  committed 
based  on  clear  and  convincing  evidence.   If  the  household  member(s)  is 
found  to  have  committed  an  IPV  but  the  Director  of  the  Division  of 
Hearings  for  the  Department  later  determines  that  the  household  member(s) 
or  representative  failed  to  appear,  vith  good  cause  (in  accordance  with 
106  CMR  343.320(D)),  the  previous  decision  shall  no  longer  remain  valid 
and  the  Department  shall  conduct  a  new  hearing.  The  household  member (s) 
has  10  days  from  the  date  of  the  scheduled  hearing  to  present  reasons 
indicating  good  cause  for  failure  to  appear. 

367.725;   Participation  While  Awaiting  an  ADH 

The  Department  shall  determine  eligibility  and  benefit  level  for  a 
household  awaiting  an  ADH  decision  by  considering  all  factors  except  those 
concerning  the  IPV  or  related  recoupment.  Changed  circumstances,  the 
expiration  of  the  certification  period,  and  all  other  Program  rules  shall 
be  treated  in  the  usual  manner. 

367.750:   Standard  of  Proof  for  Determining  an  IPV 

The  hearing  official  shall  base  the  determination  of  an  IPV  on  clear  and   jj 
convincing  evidence  which  demonstrates  that  the  household  member 
willfully,  knowingly,  and  with  deceitful  intent  committed  an  IPV. 
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367.800:  IPV  Disqualification  Penalties 

Individuals  found  to  have  committed  an  IPV  at  an  ADH  shall  be 
ineligible  to  participate  in  the  Food  Stamp  Program  for  a  period  of 
six  months  for  the  first  finding,  12  months  for  the  second  finding  and 
permanently  for  the  third  finding.  Any  disqualification^)  resulting 
from  an  ADH  held  prior  to  the  effective  date  of  these  regulations  shall 
be  counted  as  one  finding. 

The  Department  shall  disqualify  the  individual  only,  not  the  entire 
household.  The  period  of  disqualification  shall  begin  with  the  first 
possible  month  following  the  date  written  notification  of  the  decision 
is  received  by  the  household.  If  the  individual  1s  no  longer 
participating  in  the  Program,  the  disqualification  shall  be  deferred 
until  such  time  as  he  or  she  applies  and  is  determined  eligible. 

Households  cannot  be  considered  categorically  eligible  if  they  contain 
one  or  more  members  disqualified  for  an  intentional  program  violation 
(IPV).  See  Section  365.180  for  additional  information. 

If  the  Individual  waives  his  or  her  rights  to  an  ADH  in  accordance 
with  Section  367.660  or  signs  a  consent  agreement  with  the  court,  the 
length  of  the  disqualification  period  shall  be  determined  by  regarding 
each  waiver  or  agreement  as  one  finding  that  an  IPV  was  committed. 

A  household's  benefit  level  shall  not  be  increased  as  a  result  of 
an  IPV  disqualification. 

Once  disqualification  commences  it  shall  continue  uninterrupted, 
regardless  of  current  eligibility.  Repayment  shall  also  continue 
regardless  of  eligibility. 

The  length  of  the  disqualification  for  an  IPV  claim  established 
prior  to  the  effective  date  of  these  regulations  shall  be  treated  in 
accordance  with  the  standards  in  effect  at  the  time  the  IPV  claim  was 
established. 

367.825:  Results  of  an  ADH  -  Notification 

(A)  If  the  hearing  official  determines  the  household  member(s)  did 
not  commit  an  IPV,  the  Department  shall  inform  that  member(s)  in 
writing  of  such  finding.  The  notice  shall  contain  the  date  the 
ADH  was  held,  the  case  number  and  the  findings  of  the  hearing 
official. 

(B)  If  the  hearing  official  determines  the  household  member(s)  com- 
mitted an  IPV,  the  Department  shall  inform  the  member(s)  in 
writing  of  such  findings,  and  that  he  or  she  will  be  disqualified 
from  the  Program  for  the  appropriate  time  period  (Section 
367.800),  regardless  of  the  dollar  amount  of  the  IPV.  The 
notification  shall  contain  the  following  information: 

(1)  The  case  name  and  number,  the  amount  of  the  claim,  date  of 
decision,  the  number  of  months  of  disqualification,  and 
notification  that  1f  the  member  is  no  longer  participating 
the  disqualification  will  be  deferred  until  he  or  she  reapplies 
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(2)  A  separate  notice  to  the  remaining  household  member(s),  if 
any,  of  the  adjusted  allotment  level  or  that  the  household 
must  reapply  because  the  certification  period  has  expired 
and  the  household's  right  to  a  Fair  Hearing  regarding  the 
new  allotment  level  unless  the  hearing  has  already  been 
consolidated  with  an  ADH  or  a  waiver  or  consent  agreement  has 
been  filed. 

(C)  A  repayment  agreement  shall  also  be  sent.  This  agreement  shall 
contain : 

(1)  The  amount  owed  the  Department; 

(2)  The  types  and  terms  of  each  restitution  option; 

(3)  The  date  repayment  must  commence; 

(4)  A  statement  that  the  Department  or  the  household  may  request 
renegotiation  of  the  repayment  option  any  time  there  is  a 
change  in  circumstances; 

(5)  A  statement  that  the  failure  to  return  a  completed  and 
signed  copy  of  an  agreement  acceptable  to  the  Department 
within  thirty  (30)  days  shall  result  in  automatic  benefit 
reduction  at  a  rate  of  the  greater  of  twenty  percent  (20%) 
of  the  household's  entitlement  or  ten  dollars  ($10).  The 
agreement  shall  also  include  a  statement  that  benefit  reduc- 
tion shall  last  until  the  agreement  is  filed  or  the  claim  is 
repaid  and  that  benefit  reduction  will  be  reimposed  at  any 
time  if  any  terms  of  the  agreement  are  not  honored; 

(6)  An  accounting  of  any  amount  offset; 

(7)  A  statement  that  recoupment  shall  begin  as  soon  as  possible 
after  the  agreement  is  filed; 

(8)  The  date  the  disqualification  period  will  commence;  and 

(9)  A  statement  that  no  agreement  shall  be  made  which  will  allow 
a  smaller  payment  than  could  be  collected  through  automatic 
benefit  reduction. 

367.850:   Introduction  to  Civil  and  Criminal  Prosecution 

A  case  of  an  alleged  intentional  program  violation(s)  may  be  taken 
to  a  court  of  appropriate  jurisdiction  for  civil  or  criminal  prosecu- 
tion. The  case  will  be  prosecuted  with  either  the  United  States  of 
America,  the  Commonwealth  of  Massachusetts  or  a  political  subdivision 
|  as  prosecutor  or  plaintiff. 
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366.900:   SSI  Cash-In 

Since  10/1/81,  Massachusetts  is  no  longer  designated  as  a  cash-out  state 
and,  therefore,  SSI  recipients  residing  in  Massachusetts  are  now 
classified  as  potentially  eligible  households  and  nonhousehold  members  for 
food  stamp  purposes.   Households  consisting  only  of  SSI,  AFDC,  and/or 
EAEDC  recipients  are  categorically  eligible  to  receive  food  stamps.   See 
106  CMR  365.180  for  additional  information. 

To  facilitate  the  application  process  for  SSI  recipients,  the  United 
States  Department  of  Agriculture  granted  waivers  to  certain  standard 
policy  items.   The  revised  policy  items,  resulting  from  these  waivers, 
apply  only  to  food  stamp  households  of  SSI  recipient(s)  and  differ 
depending  on  whether  the  household  is  handled  by  the  SSI/Food  Stamp 
Demonstration  Unit  or  a  local  office.   The  waivers  apply  only  to  the 
policy  items  addressed  in  106  CMR  366.910  and  366.920. 

366.910:   SSI  Recipients  Serviced  by  Local  Offices 

SSI  recipients  who  do  not  meet  the  SSI/Food  Stamp  Demonstration  Unit 
select  criteria  shall  be  serviced  by  local  offices.   The  following  policy 
items  shall  apply  to  these  SSI  households. 

(A)  Date  of  Application 

If  an  application  is  filed  at  a  local  office,  the  date  of  application 
shall  be  the  date  the  identifiable  Food  Stamp  Program  application,  in 
accordance  with  106  CMR  361.100,  is  received  by  the  appropriate  local 
office. 

If  the  application  is  filed  at  an  SSA  office,  then  the  date  of 
application  shall  be  the  date  the  identifiable  Food  Stamp  Program 
application  is  received  by  the  SSA  office. 

(B)  Interviewing  Households 

At  initial  certification  and  recertif ication,  if  the  application  is 
filed  at  a  local  office,  the  household  shall  have  a  face-to-face 
interview  in  the  local  office  unless  the  office  interview  is  waived, 
in  accordance  with  106  CMR  361.510. 

At  initial  certification,  if  a  pure  SSI  household  (a  household 
consisting  of  only  SSI  applicants  or  recipients)  files  an  application 
at  an  SSA  office  that  is  then  forwarded  to  the  appropriate  local 
office,  the  household  shall  not  be  required  to  see  a  local  office 
representative  or  be  subject  to  an  additional  interview,  in 
accordance  with  106  CMR  361.190. 

(C)  Alien  Status 

SSI  recipients  who  are  not  U.S.  citizens  shall  be  regarded  as 
eligible  aliens  for  food  stamp  purposes. 
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(D)  Certification  Periods 

Unemployable  SSI  households  with  stable  income  will  be  assigned 
certification  periods  of  not  less  than  six  months  and  not  more  than 
12  months. 


> 


(E)  Verification  at  Initial  Certification 

If  the  application  is  filed  at  an  SSA  office,  SSA  will  indicate  on  a 
form  attached  to  the  application  what  required  verifications  are  on 
file  at  the  SSA  office.   Unless  the  application  is  incomplete, 
mandatory  verification  is  missing,  or  certain  information  on  the 
application  is  questionable,  no  other  verification  shall  be 
requested. 

If  the  application  is  filed  at  a  local  office,  State  Data  Exchange 
(SDX)  data  will  be  used  to  verify  the  identity,  residency,  social 
security  number(s),  RSDI,  and  SSI  income  of  the  SSI  recipient. 
Additional  verification  of  these  eligibility  factors  will  be  required 
only  if  this  information  contradicts  information  supplied  by  the  SSI 
recipient. 

(F)  Migration  out  of  Local  Office  to  SSI/Food  Stamp  Demonstration  Unit 

Households  meeting  the  SSI/Food  Stamp  Demonstration  Unit  select 
criteria  are  migrated  or  transferred  to  the  SSI/Food  Stamp 
Demonstration  Unit  in  Boston.   Local  welfare  offices  are  responsible 
for  providing  certain  services  for  these  cases.   All  recertif ications 
and  changes  are  handled  by  the  SSI/Food  Stamp  Demonstration  Unit. 

366.920:   SSI  Recipients  Serviced  by  the  SSI/Food  Stamp  Demonstration  Unit 

SSI  recipients  who  meet  certain  select  criteria  as  determined  by  the 
Department  shall  be  handled,  as  long  as  they  continue  to  meet  these 
criteria,  by  the  SSI/Food  Stamp  Demonstration  Unit. 

The  following  policy  items  shall  apply  to  SSI  households  serviced  by  the 
SSI/Food  Stamp  Demonstration  Unit. 

(A)  Date  of  Application 

The  date  of  application  shall  be  the  date  an  identifiable  Food  Stamp 
Program  application,  in  accordance  with  106  CMR  361.100,  is  received 
by  the  SSI/Food  Stamp  Demonstration  Unit. 

(B)  Filing  an  Application 

Applications  or  recertif ications  may  not  be  filed  in  person  at  the 
SSI/Food  Stamp  Demonstration  Unit.  Assistance  in  completing 
applications  will  be  available  at  local  offices. 
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(C)  Interviewing  Households 

Interviews  at  initial  certification  or  recertif ication  will  be 
conducted  in  accordance  with  106  CMR  366.910(B).   When  a  household  is 
certified  for  24  months,  in  accordance  with  106  CMR  366.920(F),  a 
telephone  interview  will  be  conducted  at  the  end  of  the  24-month 
certification  period. 

(D)  Verification  at  Initial  Certification 

(1)  SDX  data  will  be  used  to  verify  the  income,  assets,  identity, 
residency,  social  security  number(s),  and  alien  status  of  the 
SSI  recipient.   Additional  verification  of  these  eligibility 
factors  will  be  required  only  if  the  information  supplied  by  the 
SSI  recipient  contradicts  SDX  data. 

(2)  Deductible  expenses  claimed  by  the  applicant  shall  be  verified 
only  if  the  amount  claimed  is  questionable  and  the  deduction 
affects  the  household's  eligibility  or  benefit  level. 

(E)  Anticipating  Income 

At  application  or  recertif ication,  income  listed  on  the  SDX  file      | 
shall  be  regarded  as  the  income  anticipated  to  be  received  during  the 
certification  period. 

(F)  Certification  Periods 

A  household  receiving  benefits  of  more  than  $10  per  month  shall  be 
assigned  a  certification  period  of  12  months.   A  household  receiving 
benefits  of  $10  per  month  shall  be  assigned  a  certification  period  of 
24  months  at  recertif ication  with  a  Change  Report  form  sent  to  the 
household  after  the  first  12  months. 

Households  certified  for  24  months  shall  also  be  allowed  to  average 
their  one-time  medical  expenses  incurred  in  the  first  12  months  over 
the  months  remaining  in  that  12-month  period.   Medical  expenses 
incurred  in  the  second  12-month  period  shall  be  averaged  over  the 
months  remaining  in  that  period. 

(G)  Asset  Eligibility  -  Initial  Certification 

SSI  recipients  shall  be  regarded  as  asset  eligible  at  initial 
certification. 

(H)  Documentary  Evidence 

SDX  files  shall  serve  as  documentary  evidence  of  the  items  listed  in 
106  CMR  366.920(D)(1). 
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106  CMR:   DEPARTMENT  OF  PUBLIC  WELFARE 


Trans,  by  S.L.  962 

FOOD  STAMP  PROGRAM 
ADDITIONAL  CERTIFICATION  FUNCTIONS        Chapter  366 
Rev.  7/92 (3  of  3)   Page    366.920 

(I)  Quarterly  Issuance  for  Households  Who  Receive  Food  Stamp  Benefits  of 
$10  per  Month 

Households  who  receive  food  stamp  benefits  of  $10  per  month  shall  be 
placed  on  a  quarterly  issuance  system.   This  means  a  household  that 
receives  benefits  of  $10  per  month  shall  receive  benefits  of  $30  four 
times  per  year — in  January,  April,  July,  and  October.   Each  of  these 
four  months  is  a  "quarterly  issuance  month."  All  food  stamp  regula- 
tions based  upon  or  applicable  to  a  monthly  issuance  system  will  be 
similarly  applied  to  the  quarterly  issuance  system. 

If,  during  a  quarterly  issuance  cycle,  a  household  reports  a  change 
that  entitles  it  to  increased  benefits,  a  supplementary  ATP  will  be 
issued  for  each  month  that  the  increase  in  benefits  is  due.   Cases, 
entitled  to  benefits  of  more  than  $10  per  month,  will  be  removed  from 
the  quarterly  issuance  system  and  returned  to  the  monthly  issuance 
system  at  the  next  quarterly  issuance  month. 
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I         The  Food  Stamp  Household  Composition  Desk  Guide 

i.    Purchase-and-Prepara  (P  and  P)  Concept 

A  Indfviduais  who  live  together  and: 

7  A.    Purchase  food  together  and  Prepare  meals  together  must  be  in  the  same  household. 

NOTE:  in  certain  situations  speoal  rules  apply  that  can  ovemde  this  rule  (see  106  CMR  361.200(A)(10)  through  (13)). 
B.     Purchase  food  separately,  or  Pr%pMn  meals  separately,  or  both  may  be  in  the  same  household  or  may  be  separate  households. 

1L    HousehQldConeePtand/orPurehase-and-PrepareRules 

A.    Same  Household 

In  each  example,  the  individuals  shown  must  be  in  the  aeme  household  together.  They: 

•  fae  together  and 

•  purchase  end-prepare  together  (unless  otherwise  noted). 

Ex.1  Ex.2  Ex.3  **■<  Ex.5 
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B.  Saparata  Mouaahold 

Tha  following  a/a  •xamotmt  of  housanoids  in  which  soma  or  all  of  tha  mambarc  may  ba  aaparaia  from  aacft  othar. 
Tha  individuals  mown: 

•  tva  togathar:  and 

•  purehasa  and/or  oraoa/a  aaparataly  (uniaaa  otharwiaa  notad). 

NOTE:  Tha  brefcan  lina  mdieataa  wncn  housahoid  mambarts)  a/a  saparata  from  tha  othar(s). 
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FOOD  STAMP  PROCEDURAL  MEMO  »H 
CHANGE  PROCESSING  DURING  CERTIFICATION  PERIOD 


AP-85-12 


1.0  INTRODUCTION 

Food  stamp  households  not  subject  to  monthly  reporting  are  required  to 
report  certain  changes  in  income  and  household  status  that  occur  durinng 
their  certification  period.  The  Department  must  act  in  a  timely  manner  to 
determine  the  effect  of  the  change  on  eligibility  and  level  of  benefits. 
For  changes  that  are  reported  at  recertification,  see  Procedural  Memo  #111, 
Recertifi cation  Processing. 

2.0  FOOD  STAMP  MANUAL  REFERENCE 

The  policy  related  to  this  material  is  covered  in  106  CMR  365.170,  366.100 
through  366.150,  and  366.510. 

3.0  CENTRAL  OFFICE  RESPONSIBILITIES 

3.1  Forward  Change  Report  forms  they  receive  to  the  appropriate  Area 
Office. 

4.0  LOCAL  OFFICE  RESPONSIBILITIES 

4.1  Change  Report  form  (FSP-5) 

4.1.1  Postage-free  return  envelopes  with  the  local  office  address  are 
to  be  given  with  the  Change  Report  form  (FSP-5).  The  office 
number  of  Branch  offices  is  to  be  written  in  the  lower  left- 
hand  corner  of  the  envelope  to  expedite  processing  upon  its 
return. 

4.1.2  The  office  director  must  designate  an  individual(s)  responsible 
for  ensuring  that  returned  forms  are  date  stamped  and  imme- 
diately given  to  the  appropriate  worker  or  supervisory  unit. 
Since  the  FSP-5  1s  returned  in  envelopes  that  are  identical  to 
those  used  for  Monthly  Reports,  it  is  important  that  the  FSP-5 
be  handled  accordingly. 

* 

4.1.3  In  offices  that  receive  mail  for  another  location,  the 
person(s)  responsible  for  opening  and  sorting  mail  will  forward 
the  FSP-5  to  the  appropriate  office  by  courier  no  later  than 
one  day  after  the  form(s)  was  received. 

5.0  SUPERVISORY  RESPONSIBILITIES 

5.1  General  supervision  of  the  process. 

6.0  WORKER  RESPONSIBILITIES 

6.1  Issuing  a  Change  Report  Form  (FSP-5) 

6.1.1  Households  ire   to  be  given  a  Change  Report  Form  and  return 

envelope  at:  a)  Initial  certification;  b)  recertification  if  * 
new  form  is  needed;  c)  when  a  Change  Report  Form  is  returned. 

and  d)  when  requested  by  .a  recipient. 

6.2  Recording  Reported  Changes 


i 


• 


> 
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The  following  examples  apply  to  a  household  whose 
Social  Security  number  ends  in  9.  Its  month  starts  on 
the  14th  and  ends  on  the  13th  of  the  following  calen- 
dar month.  The  effective  date  for  its  4/14  issuance 
is  4/10. 

Example  1:  Change  reported  3/15. 
Monthly  benefits  are  adjusted  for  4/14  issuance  by 
key  entering  a  T.O.  by  the  effective  date  of  4/10. 
Because  the  household  1s  entitled  to  increased  bene- 
fits for  the  month  the  change  was  reported,  the 
increased  benefits  must  be  calculated  and  a  supplementary 
ATP  must  be  provided. 

Example  2:  Change  reported  4/10  at  4:45  p.m. 
Monthly  benefits  cannot  be  adjusted  for  4/14  issuance 
because  the  TO  cannot  be  key  entered  by  the  4/io 
effective  date.  Because  the  household  is  entitled  to     | 
increased  benefits  for  the  month  the  change  was 
reported,  the  Increased  benefits  must  be  calculated, 
multiplied  by  2,  and  a  supplementary  ATP  must  be  pro- 
vided for  the  months  of  3/14-4/13  and  4/14-5/13. 

6.5.1.2  If  the  change  is  the  addition  of  a  household  member  or 
a  decrease  in  gross  monthly  income  of  at  least  S50 
(which  does  not  make  the  household's  net  food  stamp 
income  zero  as  in  6.5.1.-1),  the  household  is  entitled 
to  Increased  benefits  beginning  with  the  month  after 
the  change  was  reported.  The  monthly  benefit  amount 
must  be  adjusted.  If  the  effective  date  for  the  month 
after  the  change  was  reported  has  passed,  the  amount 
of  Increased  benefits  must  be  calculated  and  provided 
to  the  household  as  a  supplementary  ATP. 

The  following  examples  apply  to  a  household  whose 
Social  Security  number  ends  In  9.  Its  month  starts  on 
the  14th  and  ends  on  the  13th  of  the  following  calen- 
dar month.  The  effective  date  for  Its  4/14  issuance 
1s  4/10. 

Example  1:  Change  reported  3/15. 
Monthly  benefits  are  adjusted  for  4/14  issuance  by 
key  entering  a  T.O.  by  the- effective  date  of  4/10. 
Because  the  household  1s  not  entitled  to  Increased 
benefits  for  the  month  in  which  the  change  was 
reported,  no  supplementary  ATP  1s  necessary. 
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Example  2:  Change  reported  4/10  at  4:45  p.m. 
Monthly  benefits  cannot  be  adjusted  for  4/14  issuance 
because  the  T.D.  cannot  be  key  entered  by  the  4/10 
effective  date.  Because  the  household  is  entitled  to 
increased  benefits  for  the  month  after  the  change  was 
reported,  the  Increased  benefit  must  be  calculated  and 
a  supplementary  ATP  must  be  provided. 

6.S.1.3  For  other  changes,  the  household  1s  entitled  to  an 

Increase  for  the  first  ATP  after  10  days  from  the  date 
the  change  was  reported. 

The  following  examples  apply  to  a  household  whose 
Social  Security  number  ends  1n  9.  Its  month  starts  on 
the  14th  and  ends  on  the  13th  of  the  following  month. 
The  effective  date  for  Its  4/14  issuance  is  4/10. 

Example  1:  Change  reported  3/15.  Monthly  benefits 
are  adjusted  for  4/14  Issuance,  the  first  ATP  after  10 
days  from  the  date  the  change  was  reported. 
Because  the  household  1s  not  entitled  to  increased 
benefits  for  the  month  the  change  was  reported,  no 
supplementary  ATP  1s  necessary. 

Example  2:  Change  reported  on  4/7. 
Monthly  benefits  ^rt   not  adjusted  for  4/14  Issuance 
because  the  household  1s  not  entitled  to  the  adjust- 
ment until  the  first  ATP  after  10  days  from  the  date 
the  change  was  reported.  The  increased  benefit  must 
be  held  until  after  the  effective  date  of  4/10. 

6.5.2  Complete  Notice  of  Increase/No  Change  (FSNl-3),  Indicating  type 
and  date  verification  must  be  received,  if  appropriate. 

6.5.3  Complete  TO,  obtain  supervisory  signature,  and  submit  to 
data  entry  clerk. 

6.5.4  If  required  verification  1s  not  received  prior  to  the 
household's  2nd  normal  ATP  Issuance  after  the  date  the  change 
was  reported,  submit  a  TD  to  reduce  benefits  to  level  prior  to 
report  of  the  change.  An  Advance  Notice  of  Adverse  Action 
(FSNL-5)  1s  not  required. 

• 

6.6    No  Change  In  Benefits 


0 
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6.6.1  Complete  FSNL-3  (Notice  of  Increase/No  Change). 
6.7  Special  Procedures  for  PA  Workers 

6.7.1  PA  workers  are  responsible  for  immediately  reporting  changes  to 
the  NPA  unit  on  cash  assistance  households  receiving  food 
stamps  as  NPA  households.  NPA  workers  are  also  responsible  for 
reporting  changes  in  these  households  to  the  PA  workers. 

« 

6.7.2  An  increase  in  food  stamp  benefits,  resulting  from  a  reported 
change,  cannot  be  delayed  while  awaiting  verification  that  may 
be  necessary  to  adjust  the  PA  grant.  (See  6.5.1  for  timeliness 
standard  for  acting  on  reported  changes.) 

6.7.3  Special  procedures  are  necessary  when  a  change  results  in  a 
termination  of  PA  benefits  or  in  a  change  in  classification 
from  PA  food  stamp  benefits  to  NPA  food  stamp  benefits.  (See 
Procedural  Memo  #IV,  Termination  Processing  for  PA  Cases.) 

6.7.4  When  a  change  affects  the  cash  assistance  grant  and  food  stamp 
benefit  level,  the  household  must  be  notified  of  the  change. 

6.7.4.1  Since  AFDC  and  RRP  cases  are  on  the  Monthly  Reporting 
System  (MRS),  notices  of  approval,  termination, 
increase,  and  reduction  are  automatically  sent  to  the 
recipient. 

.  When  a  reported  change  does  not  affect  the  cash 
assistance  grant  nor  the  food  stamp  benefit  level, 
the  worker  shall  send  an  FSNL-3  to  the  recipient 
because  MRS  does  not. 

6.7.4.2  For  General  Relief  cases,  cash  assistance  notification 
letters  are  to  be  used  if  a  change  is  requireo  on  both 
the  cash  assistance  grant  and  food  stamps. 

If  only  food  stamps  are  to  be  terminated  or  reauced, 
send  an  FSNL-5. 

.  If  there  is  no  change  in  the  cash  assistance  grant, 
but  food  stamps  are  either  increased  or  unchanged, 
send  an  FSNL-3. 
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7.0  STATISTICAL  REQUIREMENTS  . 

7.1  None  are  required. 

8.0  FORMS  INSTRUCTIONS 

8.1  Notice  of  Increase/No  Change  (FSNL-3). 

8.1.1  If  verification  1s  required,  check  appropriate  block,  11st 
verification  needed,  and  record  date  by  which  verification  must 
be  provided. 

8.1.2  This  notice  1s  sent  only  within  the  certification  period. 

8.1.3  Distribution  (2  copies) 

.  Original  to  household 
.  One  copy  in  case  record 

8.2  Notice  of  Adverse  Action  (FSNl-5). 

8.2.1  Enter  appropriate  effective  date  according  to  schedule.  This 
date  oust  be  at  least  10  days  from  the  date  the  form  is 
completed. 

8.2.2  This  notice  1s  sent  only  within  the  certification  period.        \ 

8.2.3  Distribution  (4  copies). 

.  Original  and  one  copy  to  household 
•  One  copy  1n  case  record 
.  One  copy  attached  to  TD 


< 
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RECERTIFICAHON  PROCESSING 

1.0     INTRODUCTION 

Benefits  shall  not  continue  beyond  the  end  of  the  certification  period 
unless  the  household  has  been  recertified  and  found  eligible. 

2.0     FOOD  STAMP  MANUAL  REFERENCE 

The  policy  related  to  this  material   1s  covered  in  106  CMR:     366.300  through 
366.350. 

3.0    CENTRAL  OFFICE  RESPONSIBILITIES 

3.1    Bureau  of  Systems  Operations  (BSO) 

3.1.1    Mall  the  Notices  of  Food  Stamp  Termination  (FSNL-12)  to  all  NPA 
cases  before  the  first  day  of  the  last  month  of  certification. 

H  3.1.2    On  the  appropriate  monthly  cut-off  date,  each  NPA  cases  which 

*  has  an  overdue  recerttf ication  date  will  be  automatically 

closed  and  a  TO,  coded  status  4,  with  closing  code  69  will  be 

Issued. 

4.0  LOCAL  OFFICE  RESPONSIBILITIES 

4.1  Scheduling  Interviews 

4.1.1  Interviews  must  be  scheduled  as  early  in  the  month  as  possible 
in  order  that  an  eligibility  determination  may  be  completed 
prior  to  the  appropriate  computer  cut-off  date. 

4.2  Office  Registers 

4.2.1  A  register  of  NPA  recert1f1cat1ons  must  be  maintained  for  use 
in  completing  the  required  statistical  reports. 

5.0  SUPERVISORY  RESPONSIBILITIES 

5.1  Review  TO's  to  assure  that  the  key  entry  blocks  are  correctly 
completed. 


I 


5.2  Assure  that  cases  not  recertified  in  time  to  receive  a  machine-issued 
ATP  are  issued  an  OTC/ATP  and  that  no  duplicate  issuance  occurs  due  to 
reopening  cases  for  the  same  month  the  OTC/ATP' s  are  issued. 


0  WORKER  RESPONSIBILITIES 
6.1  HP  A   Households 
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6.1.1     For  households  that  timely  complete  their  responsibilities  for 
recertlfl cation  as  given  1n  106  CMR:     366.320,  determine  eligi- 
bility prior  to  the  end  of  their  current  certification  period. 

6.1.1.1  Only  the  FSM-1  (Approval)  or  FSNl-2  (Denial)  letters 
are  to  be  used  at  recertlfl cation.     The  FSNl-5  must 
not  be  used  as  recipients  are  not  entitled  to  an 
advance  notice  of  adverse  action  at  the  end  of  the 
certification  period. 

6.1.1.2  Cases  currently  under  appeal   for  an  adverse  action 
during  the  certification  period,  must  have  their  bene- 
fits changed  to  the  amount  calculated  at  the  ^cer- 
tification. 

6^1.1.3    Households  that  have  timely  complied  are  entitled  to 
uninterrupted  benefits. 

If  eligibility  1s  determined  too  late  in  the  month  for 
the  household  to  receive  a  machine- issued  ATP  on  its 
normal  Issuance  date,  prepare  *n  OTC/ATP  and  ensure 
that  the  household  receives  the  OTC/ATP  by  its  nomal 
Issuance  date.     Remember  not  to  reopen  the  case 
starting  with  the  same  month  in  which  you  plan  to 
Issue  an  OTC/ATP. 

Prior  to  issuing  tn  OTC/ATP  to  a  household  when  the 
case  has  closed  but  will  be  reopened,  the  worker  must 
follow  certain  procedures  to  prevent  duplicate  ATP 
issuances. 

-  Complete  a  FSP-15,  Food  Stamp  Inquiry. 
Confirmation  Form. 

•     If  the  file  Inquiry  Indicates  no  impediments  to 
establishing  the  case; 

•  complete  FSP-14  for  OTC/ATP  issuance; 

•  1f  case  Is  not -active  on  the  Recipient  Master 
File  (RMF),   It  must  be  entered  .on  the  RMF  by 
completion  of  a  separate  T.O.   regardless  of 
whether  it  will  eventually  be  established  as 
an  ongoing  case.     Only  category  9  is  to  be 
entered  in  block  4  on  the  T.O.  regardless  of 
the  category  of  the  case.     Status  "0"  is  to  be 
entered  in  block  37. 

-  See  AP-83-9  for  detailed  instructions  on  the 
above  procedures. 
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6.1.2  For  households  that  do  not  submit  a  new  application,  no  action 
is  necessary.  Their  cases  will  automatically  close  and  a  TO 
will  be  issued  with  status  4,  closing  code  69. 

6.1.3  For  households  that  do  not  timely  comply  with  their  recer- 
tification  responsibilities  for  good  cause,  determine  if  the 
household  lost  benefits  for  the  month  following  the  end  of  the 
certification  period.  If  lost  benefits  are  owed,  see 
Procedural  Memo  #VI.I,  Restoration  and  Offsetting  of  Lost 
Benefits,  for  issuance  instructions. 

6.2  PA  Households 

6.2.1  Recertification  of  food  stamp  eligibility  is  done  in  conjunc- 
tion with  the  cash  assistance  redetermination. 

6.2.2  Since  AFOC  and  RRP  cases  are  on  the  Monthly  Reporting  System 
(MRS),  notices  of  approval,  termination,  increase,  and  reduc- 
tion are  automatically  sent  to  the  recipient. 

6.2.2.1  When  there  is  no  change  in  the  cash  assistance  grant 
and  none  in  the  food  stamp  benefit  level,  the  worker 
shall  send  an  FSNL-1  to  the  recipient  because  mrs  does 
not. 

6.2.3  For  General  Relief  cases,  cash  assistance  notification  letters 
are  to  be  used  1f  a  change  is*  required  on  both  the  cash 
assistance  grant  and  food  stamps. 

6.2.3.1  If  only  food  stamps  are  to  be  terminated,  send  an 
FSNL-2;  an  advance  notice  of  adverse  action  (FSNl-5) 
is  not  applicable  at  recertification. 

6.2.3.2  If  there  1s  no  change  in  the  cash  assistance  grant  but 
food  stamps  are  either  increased,  reduced,  or 
unchanged,  send  an  FSNL-1. 

6.2.4  Since  food  stamp  benefits  are  linked  to  the  cash  grant  amount. 
if  the  cash  assistance  reduction  or  termination  is  timely 
appealed,  food  stamp  benefits  will  remain  at  the  present  level 
until  the  Fair  Hearing  decision  1s  nn^er^ii   or  the  cer- 
tification period  expires,  whichever  occurs  first. 

7.0  STATISTICAL  REQUIREMENTS 

7.1  A  Monthly  Food  Stamp  Application  and  Recertification  Report  (Sh-30,* 
rev.  1/76)  must  be  submitted  by  each  CSA0/WS0  to  the: 

Department  of  Public  Welfare 
Office  of  Administration 
600  Washington  Street 
Boston,  MA  02111 
Attention:  SA-30  Peoorts 

by  the  10th  of  the  calendar  month  following  the  calendar  month  of  :*e 
report. 
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Massachusetts  Department  of  Public  Welfare  —  Notice  of  Food  Stamp  Termination 

Your  food  samps  will  cad  on  the  date  wnaen  on  the  enclosed  address  card.  You  mass  now  reapply  for  food  juntos.  To  reacply. 
comae  your  food  sump  office  IMMEDIATELY.  The  adores  a  on  fee  endoaed  address  cart.  IF  YOU  DO  NOTHING.  YOUR 
FOOD  STAMPS  WILL  STOP. 

If  you  are  soil  eligible  for  food  samps,  you  can  make  sure  you  reserve  them  without  imenuguon  by  doing  the  following  as  soon  u 
posrabk:  1)  521  out  an  application  on  or  before  the  "  Apply  By'  date  thai,  u  wnaen  on  the  address  cart:  2)  get  an  interview:  ana  3 ) 
provide  us  with  ill  the  verifications  we  need,  When  you  sex  op  your  interview,  uk"  us  what  verifications  you  need  to  bnng  wiin  vou. 
It  is  your  rexponabiliry  to  reschedule  any  interview  you  miss.  If  you  are  late  m  doing  these  tamp,  your  benefits  may  mo  oe  lux. 


You  mas  be  tnfwHP^  of  the  number  of  days  you  have  to  provide  additional  verification  that  may  be  necessary  to  process  your 
applirtnrm.  You  have  the  right  as  request  a  fair  hearmg  if  you  disagree  wuh  any  acaon  taicen  by  the  Department  regarding  your 
raappiiriniin  You  have  the  right  to  request  an  application  and  have  the  Department  accept  u.  as  long  as  it  is  signed  and  contains  i 
legible  name  and  address.  You  may  file  an  application  m  person,  by  mail  or  through  an  authorized  representative. 
NOTE:  If  all  members  of  your  household  are  applicants  for.  or  recipients  of.  Supplemental  Secunry  Income  (SSI),  you  may  cnoose 
to  file  your  reappiicanon  for  food  samps  at  the  Social  Secunry  Office.  If  you  file  at  the  Social  Security  Office,  tne  Deoanmer.:  of 
Public  Welfare  wu*l  sail  be  responsible  for  determining  your  food  sump  eligibility. 

FSNL-12  (Rev.  7/m 


AVISO  DE  SUSPENSION  DE  CUPONES  DE  AUMENTOS 
uipandidos  en  la  fecna  escna  en  la  unea  eon  dxracaon  adjunu.  Usted  debe  soliaar 
da  «■*—«■«—  wen.  Para  soliaar  me vameTHs  comuraouese  eon  su  oficna  de  cuBones  de  aiimentos 
INMEDIATAMENTE.  U  dn-eces-m  ecu  en  la  ar-eu  con  darecaoe  adjuna.  SI  USTED  NO  HaCE  NaDa.  SUS  CJPONES 

DE  ALIMENTOS  SERAN  SUSPENDIDOS. 

Si  usad  aim  m  tiepbk  para  radar  coponss  de  alimrnrm,  usad  poade  escgvarst  de  que  los  mesh*  sm  mteuuuubn  per  hactr  lo 
nguieme  ie  mas  pronto  pesibk:  1)  Dana  aa  soiiarud  anas  ee  la  fecna  'Soucue  En*  que  es  cscnu  en  la  tenet*  con  ocecrior..  1". 
y  3)  nee  prove*  eon  lodas  as  veruVanonei  que  necenamoa.  Cuanoo  usad  hags  la  cua  oara  la 
;  que  tuiueijiiencmea  debe  tmar  eon  usad,  Si  usad  fala  de  asuer  a  alguaa  cmre-nsu,  ocne  la 
raa-poBsaalidad  de  arrsgiana  on  vest  SI  usad  area  an  hacer  asas  eases,  sua  banefiaes  umbtcn  pueaen  Ucgsr  uroc. 

Usad  oaae  que  ser  afotmado  del  numsro  de  kaa  das  que  uenea  para  provear  verutkaaones  adiaonaks  ouc  pueoen  scr 
aeceaanc  perm  pmcier  so  soiicand,  Usad  utne  el  dereche  a  pedtr  una  vnta  artparaai  sx  no  osU  de  acuereo  con  niainuirra 
accaon  iinimli  par  el  Deperumenss  que  oene  que  ver  eon  su  souat&d.  Usad  oene  el  dencho  a  pads*  una  soliaoid,  y  cl 
Deperamemo  uene  que  acapaaria  si  m  firmed*  y  eonsaoe  el  aombra  y  la  daraccaan  legible.  Usad  puede  engager  la  soucirud 

enpenana,  porcorreo,  o agaves  deanuiiai in antonzado. 

NOTA:  Si  rooos  lea  miemoros  de  su  famiJja  son  souesamea  e  reaaan  Seguro  de  mgrcao  Suolcmenune  (SST\.  puece  cscog er  ti 
loUeaar  de  noevo  para  capones  de  alrmenina  en  la  Ofioaa  de  Seguro  Social.  Si  soucua  en  la  Oficau  oe  Seguro  Socui.  ei 
Dcparameraco  de  Btenesar  Publico  conaauam  saendo  rerponsaba  de  oaaarmmar  su  akgibflidad  para  cupones  oe  aumeniot. 
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FOOD  STAMP  PROCEDURAL  MEMO  ?    IV 
TERMINATION  PROCESSING  FOR  PA  CASES 

OVERVIEW 

This  Memo  provides  the  procedures  to  be  used  when  a  cash  assistance  case  (AFDC,  jP; 
or  Refugee  Assistance)  that  also  receives  food  stamp  as  a  PA  household  is  being 
closed.  In  addition,  it  contains  the  procedures  to  be  used  when  a  PA  household 
becomes  an  NPA  household  and  must  be  established  as  an  NPA  case. 

Food  Stamp  regulations  require  the  Department  to  determine  eligibility  for  th* 
Food  Stamp  Program*  based  upon  available  data  or  to  continue  benefits  until  all 
efforts  to  obtain  the  data  have  been  made.  The  activities  are  to  take  place  even 
if  the  cash  assistance  case  is  being  closed  or  the  case  is  no  longer  a  PA  food  sta;.:y 
case,  i.e.,  a  member  of  the  food  stamp  household  is  not  in  receipt  of  ArDC,  Gn  z* 
Refugee  Assistance. 

The  worker  responsible  for  the  Cash  Assistance  case  must  take  all  actions 
necessary  to  obtain  sufficient  information  so  as  to  determine  continued 
eligibil ity/ineliqibility  and  for  establishing  the  NPA  case  on  the  Recipient  Master 
File  (RMF).   Attempts  to  obtain  sufficient  information  must  occur 

in  the  time  allowed  prior  to  the  advance  notice  period.  Case  actions  to  terminaie 
or  decrease  assistance  should  not  be  delayed  if  the  information  is  unavailable. 
All  attempts  to  obtain  the  information  must  be  recorded  in  the  case  record. 
If  there  is  insufficient  information  to  make  an  eligibility  determination,  the 
PA  worker  will  notify  the  recipient  of  the  need  to  be  recertified  and  establish 
the  case  on  the  RMF  as  an  NPA  case  for  one  additional  month.  The  NPA  worker 
will  perform  the  recertifi cation  requirements. 

Sufficient  information  is  defined  as  information  that  is  required  to  make  a 
determination  of  FS  el igibi1ity/1nel1g1bility,  such  as  household  composition, 
household  income  and  assets,  and  personal  data  on  household  members  (name, 
DOB,  SSN). 

The  attached  two  charts  describe  what  actions  are  required  when  the  FA  FS 
eligibility  ceases.  The  charts  address  the  PA  FS  termination,  in  GR  cases  and 
AFDC/RRP  cases. 

FOOD  STAMP  MANUAL  REFERENCE 

The  policy  related  to  this  material  is  covered  in  106  CMR  365.170  and  106  CMR  366.150 

The  termination  process  for  NPA  cases  is  contained  in  FSPM  II  for  actions  occurring 
within  the  certification  period  and  in  FSPM  III  for  actions  occurring  at  the  end 
of  the  certification  period. 
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LOCAL  OFFICE  RESPONSIBILITIES 

The  Office  Director  is  responsible  for  assuring  that  both  PA  and  NPA  units 
are  aware  of  the  requirements  contained  in  this  memo  and  that  appropriate 
communications  between  the  two  units  are  established.  The  Oirector  shall 
also  develop 

t 

an  office  procedure  to  establish  an  NPA  case  record  when  the  recipient 

contacts  the  office  for  recertifi cation.  The  case  record  shall 

contain  copies  of  the  latest  redetermination  form  or  application  form  if 

a  redetermination  has  never  been  completed;  appropriate  verifications;  notification 

letters,  latest  TDs  and  the  latest  FS  worksheet. 

.  a  mechanism  to  assure  that  duplicate  issuance  does  not  occur  as  a 
result  of  the  food  stamp  conversion. 


CONTENTS  OF  MEMO 

This  memo  contains  material  for: 

actions  for  GR  cases  pages  3,4,5,6 
determining  the  certification  r>er1od   page  7 

actions  for  AFOC/  RRP  cases  pages  8.9 

actions  for  appealed  cases  page  10 

actions  for  the  NPA  case  page  11 
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WORKER  RESPONSIBILITIES 


GR  Worker 
ResponsiDilities 


The  following  chart  outlines  the  process  to  be  used  in  closing 
a  PA  food  stamp  case  when  the  6R  case  is  closed  or  the  household 
circumstances  change  such  that  it  now  must  be  classified  as  an 
NPA  household.  It  1s  the  FASWs  responsibility  to  make 
every  attemot  to  obtain  all  information  to  make  a  Food  Stamp 
determination  especially  at  the  time  of  redetermination.  There 
are  six  different  situations  which  could  occur  and  the  procedures 
for  each  are  slightly  different. 

N.B.  The  procedure  to  be  utilized  in  closing  a  PA  food  stamp 
case  when  the  Food  Stamp  portion  of  the  case  becomes 
ineligible  1s  contained  in  FSPM  II. 
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NPA  Start 
Date 


The  start  date  of  the  NPA  case  is  the  first  day  of  the  cyclical 
month  that  follows  the  month  in  which  the  last  PA  ATP  was 
issued. 

Example:  Last  digit  of  SSN  1s  3."  The  PA  FS  are  terminated 
as  of  December  4.  The  NPA  FS  are  established  as 
of  December  5  since  the  last  PA  ATP  covered  the 
period  of  11/5  through  12/4. 


Submission 
of  TDs ,  NFLs , 
and  FSNLs 


The  TD  to  terminate  the  PA  FS  and  the  TD  to  establish  the  NPA 
FS  are  submitted  together,  along  with  a  copy  of  the  NFL  or  FSNL. 
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(continued  on  next  page) 
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Establishing  the  Certification  Period 

In  establishing  an  NPA  food  stamp  case  that  was  formerly  in  receipt  of  PA 

food  stamp  benefits,  the  GR  worker  must  make  a  judgment  about  the  length 

of  the  certification  period.  The  certification  period  may  either 

be  the  remainder  of  the  certification  that  was  assigned  to 

the  PA  case  or  this  remainder  may  be  shortened,  but  in  no  case  may  it 

be  extended.  If  the  change  occurs  at  the  time  of  redetermination, 

a  new  certification  period  is  to  be  established. 

The  first  step  in  the  process  is  to  determine  the  certification  period 
that  would  have  been  assigned  to  the  NPA  case  if  it  were  treated  as 
a  new  application.  See  the  Food  Stamp  Manual  364.700-364, 710  for 
instructions  on  establishing  the  certification  period. 
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IF  the  number  of  months  remaining 
in  the  certification  period  is... 


THEN  the  certification  period 
for  the  NPA  case  is  ... 


equal  to  or 

less  than  the  certification 

period  just  determined 


the  current  PA  FS 
'certification  oeriod 


greater  then  the  certifi- 
cation period  just 
determined 


shortened  to  comply 
with  the  new  situation 


AFDC  WORKER  RESPONSIBILITIES 


pdCH 


AFDC/RRP 

Worker 

Responsibilities 


The  following  chart  outlines  the  process  to  be  used  ir.  clcsi^ 
a  PA  Food  Stamp  case  when  the  AFDC/RRP  case  is  closed  or 
whenever  circumstances  change  so  that  the  food  stamo  case  :"uv 
be  reclassified  from  PA  to  NPA.  It  is  the  FASWs  responsi- 
bility to  obtain  sufficient  Information  to  determine  con  tin.':  •■ 
ellglbllitv/ineliqibilit,  for  Food  Stamps  as  an  NPA  nousenoii 
Based  on  the  data  contained  on  the  worksheets  and  TDs,  the 
Monthly  Reporting  System  1s  capable  of  making  the  necessary 

..ludomtnts  and  sendlno  the  orooer  notirVs). 
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(continued  on  next  page) 
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CLIENT  APPEALS 


AFDC  RRP.  6R  or  FS 
action  1$  appealed 


FSPM  IV 
page  10 
AP-8S-J8 


The  following  chart  describes  what  action (s)  the  worker 
is  to  take  when  the  client  appeals  the  cash  assistance 
action,  the  PA  FS  closing,  or  the  NPA  FS  establ isment. 


i 


IF  the  client... 

AftO... 

THEN... 

.  timely  appeals  the 

.  the  GR  action  along 

GR  closing,  or  the 

with  FS  actions 

GR  decrease 

(NPA  opening  and/or 
PA  closing)  will  pend 
-until  the  appeal     1 
decision. 

.  timely  appeals  .the 

•  The  AFDC/RRP  action 

AFDC/RRP  closing  or 

alono  with  FS. actions 

AFX/RRP  decrease 

(NPA  opening  and/or 
PA  closing) "will  pend 
until  the  aooeal 

timely  appeals 

the  action 

.  the  proposed  action 

the  FS  action  only- 

occurs  at 

will  occur  because 

GR  case 

redeter- 

the household  is 

mination 

not  entitled  to  aid 
paid  pending  the 
appeal . 

the  action 

.  rescind  the  TD 

was  not 

establishing  the 

taken  as  a 

NPA  case,  1f  one 

result  of 

was  completed. 

a  redeter- 

complete a  new  TD 

mination 

establishing  the    i 
NPA  case  at  the 

• 

• 

same  PA  level. 

.  timely  appeals 

.  the  action 

% 

.  the  action  will 

the  FS  action*  only- 

occurs  at 

occur  because  the 

VkHK/RftP  case 

redeter- 

household 1s  not 

mination 

entitled  to  aid  paid 

pending  the  appeal- 

the  action 

the  system  will 

was  not 

establish  the 

taken  as 

NPA  case  at  the 

a  result 

same  PA  level . 

of  a 

redeter- 

mination 

.  does  not  appeal 

.  proposed  action  will 
occur 

.  loses  the  appeal - 

.  resubmit  a  TD  for , 

GR  case 

the  correct  NPA  amount 

i 
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NPA  WORKER  RESPONSIBILITIES 


♦ 


NPA  Worker 
Responsibilities 


Cases  established 
with  insufficient 
information 


r  5  p  w  r  v 

page  11 


Mr  ■ 


The  following  describes  the  actions  that  are  to  be  taken 
when  the  PA  FS  are  terminated  and  NPA  FS  are  establisned. 


For  those  cases  in  which  there  was  insufficient  information 
available  to  the  PA  worker  to  make  a  determination  of  continued 
food  stamp  eligibility  and  the  NPA  food  stamp  case  was 
established  at  the  PA  benefit  level,  the  following  activities 
are  to  take  place. 

.  If  the  household  contacts  the  office  to  be  recertified, 
handle  it  as  an  NPA  recertification  in  accordance  with 
procedures  in  the  FSPM  III,  Recertification  Processing. 

.  If  the  household  does  not  contact  the  office  to  be 
recertified,  the  case  will  close  automatically 
for  failure  to  be  recertified.  No  further  notice 
or  action  is  required. 


Cases  established 
with  sufficient 
information 


I 


For  those  cases  in  which  there  was  sufficient  information  to 
enable  the  PA  worker  to  make  a  determination  of  continued 
eligibility,  no  action  is  required  until  the  ^usenold 
contacts  the  office  for  recertification  or  reports  a  change 
in  circumstances.  The  case  is  then  processed  as  any  other 
active  case. 
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Your  Department 
of  Public  Welfare 


NOTICE  OF  FOOD  STAMP  TERMINATION 
Food  Stamp  Program 


NAME: DATE: 


ADDRESS:  OTY/ZP: 


Your  food  samps  end  on  .  To  reapply  for  food  samps,  contact  your  food  stamp 

office.  If  you  do  nothing,  your  food  sumps  wul  stop. 

If  you  are  sriH  eligible  for  food  samps,  you  can  make  sure  you  receive  them  without  interruption  by  doing 
the  following  as  soon  as  possible:  1)  fill  oux  an  appiicahon  bv  ;  2)  get  an  interview; 

and  3)  provide  us  with  all  the  verifications  we  need.  When  you  set  up  your  interview,  ask  us 
wnatvffrifirarions  you  need  to  bring  with  you.  Itis  yourresponsibility  to  reschedule  any  interview  you  cuss. 
If  you  are  late  in  doing  these  things,  your  benefits  may  also  be  late. 

Q  Your  cernncanon  period  has  been  shortened  due  to  a  change  in  your  circumstances  mat  may 
affect  your  food  samp  eligibility  and  benefit  level 

You  must  be  informed  of  the  number  of  days  you  have  to  provide  additional  verification  thai  may  be 
necessary  to  process  your  application.  You  have  the  light  to  request  a  fair  hearing  if  you  disaere  with  my 
anion  taken  by  the  Department  regarding  your  rcapplicanon.  You  have  the  right  to  request  an 

applicanon  and  have  the  Deparnnent  accept  it.  as  long  as  it  is  si  pied  and  contains  alegible  name  and  address. 
You  may  file  an  applicanon  in  person,  by  mail,  or  through  an  authorized  representative. 

NOTE:  If  all  members  of  your  household  are  applicants  for.  or  recipients  of.  Supplemental 

Security  Income  (SSI),  you  may  choose  to  file  your  ^application  for  food  stamps  at  the 
Social  Security  Office.  If  you  file  at  the  Social  Security  Office,  the  Department  of  Public 
Welfare  wul  still  be  responsible  for  determining  your  food  stamp  eligibility. 


Eligibility  Worker  Telephone  Number 


COnnTai  id  Cheat        Copy  to  Case  RcsorQ 

FSfL-OA  0Uv.7/I7) 
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Su  Departamento 
de  Bienestar  Publico 


AVISO  DE  TERMINACION 

DE  CUPONES  DE  ALIMENTOS 


NOMBRE: FECHA: 


DIRECaON: OUDAD/ZTP: 


I 


Sus  cupones  de  a] i memos  expiran  en .  Para  solicitar  cupones  cie  aiimenios 

nuevamente,  debe  ponerse  en  contacto  con  su  ofinna  de  cupones  de  aiimenios.  Si  no  hacs  nada  al 
respecio,  sus  cupones  de  aiimenios  van  a  terminar. 

Si  usted  aun  es  elegible  para  cupones  de  aiimenios,  puede  asegurarse  de  connnuar  recibiendolas  sin 
mierrupcion  por  hacer  lo  siguienie  lo  mas  pronto  posible:  1)  Uena  una  solicirud  anies 

de_ ;  2)  obnene  una  entrevista;  y  3)  nos  provee  todas  las  comprobaciones  cue 

necesiiamos.  Cuando  usted  haga  la  cia  para  la  ennrevista,  preguntenos  que  comprobaciones  debe  traer 
con  usted.  Si  usted  falta  de  asisnr  a  alguna  entrevista,  tiene  la  responsabilidad  de  arreglarla  otra  vez.  Si 
usted  se  tarda  en  hacer  esto,  sus  beneflcios  tambien  se  tardaran. 

LJ  Su  periodo  de  cgrrifirarion  ha  sido  acortado  a  causa  de  un  cambio  de  sus  circunstancias  que 
puede  afectar  su  r.lrgibilirtad  para  cupones  de  aiimenios  y  la  canririarl  de  sus  beneficios. 

Usted  nene  que  ser  inf ormado  del  numero  de  los  dias  que  dene  para  proveer  comprobaciones 
adicionales  que  pueden  ser  necesazio  para  elaborar  su  solicirud.  Usted  nene  el  derecho  a  pedir  una  vista 
imparcial  si  no  esti  de  acuerdo  con  cualquiera  aecion  tomada  por  el  Departamento  con  respecio  a  su 
solicirud.  Usted  dene  el  derecho  a  pedir  una  solidtud,  y  el  Departamento  nene  que  aceptarla,  si  es 
frrmaria  y  si  el  nombre  y  la  direccion  son  legibles.  Usted  puede  traer  la  solicirud  en  persona,  enviarla 
per  correo  o  a  cavez  de  on  rcprcsentante  autorizado. 

NOT  A:  Si  todos  los  miembros  de  su  fazmlia  son  solicitantes  o  reciben  Seguro  de  Ingreso 

Suplemenqrio  (SSI),  puede  escoger  el  solicitar  de  nuevo  los  cupones  de  aiimenios  en  la 
Oficma  local  de  Seguro  Social    Si  solicita  en  la  Oficma  de  Seguro  Social,  el 
Departamento  de  Bienestar  Publico  connnuari  siendo  responsable  de  determinar  su 
elegibilidad  para  cupones  de  aiimenios 
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TrabajadoT  de  Elegibilidad  Numero  de  Telefono 

C  Onginal  o  Client        Copy  P  Case  Record  J 
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NOTICE  OF  ADVERSE  ACTION 

MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE 
FOOD  STAMP  PROGRAM 


NAME. 


DATE 


AODRESS  :m 
CITY/ZIP' 


We've  found  that  your  household  no  longer  qualifies  for  the  Food  Stamp  benefits  you  have 
been  receiving.     Your  benefits  will  be: 


/  /  Ended  on 


/  /  Reduced  from  S 


to  S 


per  month  beginning 


jj  Your  food  stamp  case  has  been  reclassified  as  NPA .     Your  certification  ?er-on  .nil 
on  *s  a  result  of  your  new  circumstances . 

The  reason  for  this  change  1s: 


Food  Stamp  Manual  citation  1s:    106  CNR 


I 

you  disagree  with  this  decision,  you  have  the  right  to  a  fair  hearing  before  a  referee  of 
tne  Department  of  Public  Welfare.     You  may  exercise  this  right  by  filing  a  request  for  a   fair 
hearing  within  90  days  of  this  notice.     If  you  wish  to  request  a  fair  hearing,  comolete  the 
reverse  side  of  one  copy  of  this  letter.     Save  the  second  copy  for  your  own  information. 

fou  can  continue  to  receive  food  stamps  at  your  current  rate  1f  your  request  for  a  hearing  is 

received  by  the  Division  of  Hearings  before  _ __^ .     You  can  then  receive  them 

at  your  current  rate  through  the  end  of  the  montn  in  wmcn  either  a  fair  hearing  decision   is 
rendered  or  your  certification  period  ends,  whichever  comes  first,  unless  the  referee  nakes 
a  determination  at  the  hearing  that  the  sole  Issue  is  one  of  State  or  Federal    law  or  policy. 

If  you  want  to  appeal,  and  for  a  good  reason  are  unable  to  appeal   by  the  time  stated  aoove, 
you  can  still   appeal   and  receive  your  food  stamps  at  your  current  rate.     To  do  this,  you 
must  be  able  to  establish  that  your  reason  for  being  late  was  a  good  one. 

If  you  appeal   the  action  described  above  and  the  referee's  decision  is  to  deny  your  appeal  , 
In  whole  or  in  part,  the  Department  has  the  right  under  certain  circumstances  to  recover  any 
excess  stamps  paid  to  you  or  on  your  behalf  during  the  appeal   process. 

If  you  want  to  discuss  our  decision  or  ask  any  questions  about  how  a  fair  hearing  works,  call 
us.    Also  call   us  to  find  out  how  you  can  obtain  free  legal   advice. 


uTgToTl  ity  Worker 


Supervisor 


,  Aiphone  # 

f 

OgPARTFlEWi-   (Jili   OWL'/' 

U!ta        tmti 

CATEGORY 

SOCIAL  SECURITY   NUMBER 

CASE  ASSIGNMENT  NUMBER 

FSKL-5 


THE  CGMCRVI/U^E  OP  KASSAOTOSESTS 


Department  of  Public  Welfi 

Division  of  Heariacs 
P.   0.   Box  167,  Esses  Station 
Boston,  Massachusetts       02112 

REQUEST  POP.  A  PACT  HEARTJG 


The  General  Lavs  provide  that  IT  yon  are  sot  satisfied  vitb  any  action  by  the  Departaent 
of  Public  Welfare,  you  hare  the  rifht  to  appeal  sad  receive  a  fair  hearing  before  s  referee 
of  the  Dirision  of  Heariacs*     The  request  for  s  fair  bearing  mart  be  received  by  the 
Departaent  wtthia  alaety  (90)  days  of  the  official  written  notice  to  you  of  action  by  the 
Departaent  vhich  includes  a  stateaent  on  the  rich*  to  appeal  and  tiae  limit   for  appealing. 
Tou  may  appeal  at  any  tiae  if  you  thlak  you      *?  sot  receiviac  the  correct  aaount  of  stamps. 

TO  HZiaUEST  A  PAIS  HEABUG  COMPLETE  Agfl  SEjTO  TaTS  POHM  TO  THE  ABOVE  ADDRESS 

The  Dirision  of  Heariacs  viU  notify  you  of  the  tiae,  date  and  place  of  your  hearing.      If 
you  are  unable  to  attend  the  fair  bearing,  please  contact  the  Dirision  of  Bearings   at   727- 
6030  or  1-300:382-2017  as  soon  as  possible  so  that  your  fair  hearing  can  be  rescheduled. 
Failure  to  appear  at  the  fair  hearing  vithout  good  cause  mar  result  la  dismissal  of  the 

appeal. 


At  the  fair  hearing,  you  amy  appear  Personally  end  any  be  accompanied  by  aa  attorney  or 
other  representatire  at  your  ova  expense.     Tou  any*  visa  to  contact  a  local  legal  serriee 
office  or  cuiiiiu unity  agency  vhich  vill  prorlde  adrlee  or  fair  bearing  representation  at  no 
charge.      Information  about  this   serriee,   if  arailable  la  your  area,   can  be  obtained  by 
contacting  the  Welfare  Serriee  Office.     Tou  or  your  representatire  vill  have  the  opportun- 
ity to  present  evidence  sad  to  produce  sad  cross  examine  witnesses.     The  nttrw  must  max< 
a  declsioa  based  solely  en  the  evidence  presented  at  the  hearing.     Tou  or  your  representa- 
tive vill  be  permitted  to  see  year  vrittea  record  prior  to  the  hearing  if  you  so  desire. 

I  •  hereby  request  a  fair  hearing  before  a 


i 


r*ter9*   of  the  Division  of  Heariacs.  The  reason  Z  wish  to  request  a  fair  hearing  is 


RAKE: 


ADDRESS: 


CXTT/TOWI 


SXGaUSDRB: 


My  authorized  representative  is 
SAME ' 


TITLE 


ADDP.ES: 


TELEPHONE 


I 


/ 


__  _   I  want  to  continue  receiving  the 
amount  of  food  stanpa  I  nov  receive  until 
the  hearing. 


J     I  do  net  want  to  continue 
receiving  the  aaount  of  feed  starrps 
I  nov  reeelve  until  the  hearing. 


AP-37-2 
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FOOD  STAMP' PROCEDURAL  MEMO  gy  • 
OVER-THE-COUNTER  ATP  ISSUANCE  PROCEDURES 

1.0  INTRODUCTION 

In  certain  situations,  applicants  and  recipients  are  entitled  to  an  Over- 
the-Counter  ATP.  The  Food  Stamp  Over-the-Counter  Authorization  to 
Participate  Ordering,  Storing,  Preparing  and  Reporting  HandDooK  gives 
detailed  instructions  on  the  securing  and  handling  of  the  OTC-ATPs.  The 
handbook  should  be  used  in  conjunction  with  this  procedural  memo. 

2.0  FOOD  STAMP  MANUAL  REFERENCE 

The  policy  related  to  this  material  is  covered  in  106  CMR  364.900,  365.800 
through  365.820,  366.330(B),  and  366.570. 

3.0  LOCAL  OFFICE  RESPONSIBILITIES 

3.1  Security  and  Control  of  Documents 

3.1.1  Blank  ATPs,  returned  ATPs  and  FSP-026  OTC  Issuance  Report 

Registers  are   secure  documents.  Instructions  and  procedures 
are   set  forth  in  the  Food  Stamp  OTC-ATP  Handbook. 

3.2  Designation  of  Personnel  by  Local  Office  Director 

3.2.1  Individuals  and  back-ups  must  be  designated  for  handling 
OTC-ATP  issuance. 

3.2.2  Individual (s)  must  be  designated  to  screen  all  applications 
immediately  upon  receipt  to  identify  households  who  are 
eligible  for  expedited  Issuance. 

3.2.2.1  An  application  made  at  the  Social  Security 

Administration  (SSA)  must  be  screened  for  eligibility 
for  expedited  service  on  the  day  it  is  received  at  the 
correct  local  office. 

3-3  System  for  Identifying  Prior  OTC-ATP  Issuance 

3.3.1  To  prevent  duplicate  ATP  Issuances,  the  worker  must  follow 

certain  procedures  prior  to  expedited  issuance  of  initial  food 
stamp  benefits. 

3.3.1.1  Complete  an  FSP-15,  Food  Stamp  Inquiry  Confirmation 
Form. 

3.3.1.2  If  the  file  inquiry  indicates  no  impediments  to 
establ ishing  the  case, 

.  complete  FSP-14B  for  OTC-ATP  issuance; 


AP-87-3 
FSPM  V-2 

■  .   if  case  is  not  active  on  the  Recipient  Master  File 
(RMF),  it  must  be  entered  on  the  RMF  by  completion 
of  a  separate  TD  regardless  of  whether  it  will 
eventually  be  established  as  an  ongoing  case.  Only 
Category  9  is  to  be  entered  in  Block  4  on  the  TD, 
regardless  of  the  category  of  the  case.  Status  "0" 
is  to  be  entered  in  Block  37. 

3.3.1.3  See  AP-83-9  for  detailed  instructions  on  the  above 
procedures. 

3.3.2  If  the  computer  file  inquiry  cannot  be  completed  in  accordance 
with  expedited  service  time  frames,  or  the  computer  file  infor- 
mation is  not  up-to-date,  or  the  system  is  "down",  the  inquiry 
form  (FSP-15)  must  still  be  completed  prior  to  issuing  expe- 


dited initial  food  stamp  benefits.  The  following  system  must 

prior  to  issuing  an  QTC-ATf 
situation  and  when  an  qtc-atp  is  issued  for  any  other  reason 


be  established  and  checked  prior  to  issuing  an  QTC-ATP  in  tnis 


(e.g.,  replacement  ATPs,  timely  recerti f ication  ATPs). 


3.3.2.1  Each  office  must  establish  and  maintain  a  single  OTC 
file  of  all  OTC-ATP  issuances  (both  PA  and  NPA). 
This  file  is  to  be  checked  by  the  worker  prior  to 
determining  the  need  for  an  OTC-ATP.  The  worker  must 
also  check  the  current  computer  ATP  Issuance  Reports, 
FSP-026  (Monthly/Dally),  and  the  FSP-026  OTC  Issuance 
Report  Registers  prior  to  issuing  an  OTC-ATP  to  pre- 
vent Improper  Issuance. 

Example:  The  Issuance  to  a  household  of  an  expedited 
OTC-ATP  by   both  a  PA  and  NPA  worker  in  the 
same  month. 

Example:  The  issuance  to  a  household  of  a  replacement 
"      or  timely  recerti f Ication  OTC-ATP  by  two 
different  workers  in  the  same  month. 

3.3.2.2  The  local  office  Director  shall  determine  how  this  OTC 

file  1s  to  be  established.  Possible  systems  are: 

i 

.  An  FSP-14B  alpha  file.  This  will  require  a  third 
copy  of  the  FSP-14B  as  the  case  record  copy  must  be 
in  the  case  record. 

.  An  Index  card  file.  This  will  require  creating  a 
card  on  each  household  Issued  an  OTC-ATP  and 
recording  on  the  card  the  date  of  and  reason  for 
issuance. 

3.4  ATP  Mail  Loss 

3.4.1  To  keep  track  of  reported  ATP  mail  losses,  the  individual 

completing  the  OTC-ATP  shall  record  a  "3C"  (current)  or  "3P" 
(prior)  under  Type  column  on  the  FSP-026  OTC  Issuance  Report 
Register  when  the  FSP-14B  indicates  the  reason  for  issuing  an 
OTC-ATP  is  for  ATP  mail  loss  (the  ATP  was  not  received  because 
1t  was  lost  in  or  stolen  from  the  mail). 


> 


AP-87-3 
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3.4.2  Food  Stamp  Management  (formerly  Food  Stamo  Accountability  Unit) 
at  600  Washington  St.,  Boston  win  be  resDonsible  for  submitting 
monthly  reports  to  the  Postal  Insoection  Service.  The  FS?-2^S," 
Overuti 1 ization  Report,  that  lists  all  households  wncse  orici- 
nal  and  replacement  ATPs  were  transacted,  will  be  used  by   'ooo 
Stamp  Management  when  completing  the  report  sent  to  the  Postal 
Inspection  Service. 

4.0  SUPERVISORY  RESPONSIBILITIES 

4.1  General  supervision  of  the  OTC  process  to  ensure  that  OTC-ATPs  are 
provided  on  an  expedited  basis  to  eligible  households  as  well  as 
ensuring  that  replacement  ATPs,  timely  recertif ication  ATPs,  anc 
closed  case  ATPs  are  issued  in  compliance  with  policy 
conditions/restrictions. 

5.0  'WORKER  RESPONSIBILITIES 

5.1  Expedited  ATP 

5.1.1  Determine  if  the  household  is  entitleo  to  expedited  service  as 
a  result  of  being  classified  as  S150  gross  income  or 
destitute  (migrant)  as  set  forth  in  106  CMR  365.300  throuan 
365.820. 

NOTE:  Liquid  assets  cannot  exceed  S100  for  these  households. 

5.1.2  Verify  the  household's  identity.  The  household's  identity  is 
the  only  eligibility  factor  tnat  must  be  verified  before  expe- 
dited service  is  provided.  Verification  is  readily  available 
documentary  evidence  or  collateral  contact  in  accordance  with 
106  CMR  361.640(A)  and  (B)'. 

Examples  of  acceptable  documentary  evidence  include,  but  are 
not  limited  to,  those  listed  in  106  CMR  365.310(3)  or  any  aocu- 
ment  that  reasonably  establishes  the  applicant's  identity. 

No  requirement  for  a  specific  type  of  document,  such  as  birth 
certificate,  may  be  imposed.. 

5.1.2.1  Households  receiving  expedited  service  must  meet  the 
SSN  requirement  or  show  that  good  cause  for  not  doing 
so  exists  prior  to  the  first  full  month  of  partici- 
pation. (See  section  352733071 


5.1.2.2  The  applicant,  unless  exempt,  must  register  for  wprtc 

§rior  to  certification  in  accordance  with  106  CMR 
5773DDT  An  authorized  representative,  designated  by 
the  household  to  apply  on  its  behalf  (in  accordance 
with  106  CMR  361.300),  may  work  register  for  the 
applicant  as  well  as  for  other  nonexempt  housenold 
members . 
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The  work  registration  requirements  of  Section  362.300 
for  other  household  members  must  be  met  before  expe- 
dited service  is  provided  if  the  requirements  can  be 
completed  within  the  expedited  service  processing  time 
standards. 

5.1.2.3  The  worker  should  attempt  to  obtain  as  much  required 
verification  (see  Section  361.610)  as  possible  during 
the  interview  (identity  must  be  verified  in  all 
cases),  but  should  not  delay  the  certification  for 
expedited  service  until  the  fourth  day  1f  the  worker 
has  determined  1t  1s  unlikely  that  other  verification 
can  be  obtained  within  this  timeframe. 

5.1.3  Complete  an  FSP-15;  1f  no  barriers  art   Indicated  upon  comple- 
tion of  the  computer  file  Inquiry,  continue  to  process 

the  case.  (See  AP-83-9  for  detailed  instructions.) 

5.1.4  If  the  computer  file  Inquiry  cannot  be  completed  in  accordance 
with  expedited  service  processing  time  standards,  or  the 
computer  file  information  is  not  up-to-date,  or  the  system  is 
"down",  the  FSP-15  must  still  be  completed  and  the  worker  must 
do  the  following. 

5.1.4.1  Check  current  computer  ATP  Issuance  Reports,  FSP-026 
(Month ly/0a1ly)  to  make  sure  food  stamp  benefits  art 
not  currently  being  received  under  any  assistance 
category. 

5.1.4.2  Check  the  OTC  index  card  file  or  the  FSP-14B  alpha 
file  and  the  FSP-026  OTC  Issuance  Report  Registers  to 
determine  if  the  household  has  received  an  OTC-ATP  for 
the  current  month  or  previous  months. 

5.1.5  If  an  initial  OTC-ATP  was  previously  Issued,  check  case  file  to 
ensure  postponed  verification  was  received  or  normal  certifi- 
cation was  done  subsequent  to  expedited  certification. 

5.1.6  Determine  the  amount  of  stamps  (the  benefit  level)  the  house- 
hold 1s  entitled  to  receive  and  complete  FSP-14B.  (Proration 
of  Initial  month's  benefits  applies  to  both  expedited  household 
types.) 

5.1.7  Once  the  household  has  been  determined  eligible  for  expedited 
service,  the  worker  must  ensure  that  the  household  receives  its 
OTC-ATP  as  soon  as  possible  but  no  later  than  the  fQ"rth  calen- 
dar day  following  the  day  the  application  was  filed.   This  is 
to  ensure  that  the  household  has  the  opportunity  to  transact 
the  ATP  no  later  than  the  fifth  calendar  day  following  tne  day 
the  application  was  filed.        "~ 

NOTE:  Workers  do  not  have  to  mall  OTC-ATPs  to  households;  the 
household  has  the  option  to  choose  whether  it  wants  its 
OTC-ATP  mailed  or  available  at  the  local  office  for 
pickup. 
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5.1.8  Obtain  supervisory  signature  and  submit  to  designated 
individual (s)  for  completion  of  OTC-ATP.  Complete  and  have 
recipient  sign  Photo-2,  Request  for  Photo  ID. 

5.1.9  If  case  is  not  active  on  the  RMF,  it  must  be  entered  on  the 
RMF  by  completion  of  a  separate  TO.  Enter  only  Category  9 
in  Block  4  on  TO,  regardless  of  the  category  of  the 

case.  Enter  status  M0"  in  Block  37. 

5.1.10  Complete  FSNL-1  (Notice  of  Eligibility/Initial  and 
Recertif ication)  and  FSNL-12A  (Notice  of  Food  Stamp 
Termination). 

5.1.11  If  all  mandatory  verifications  have  been  received  and  the 
household  is  to  be  certified  for  more  than  two  months  for 
system-generated  ATP  issuance,  complete  a  separate  TD. 

.  For  Category  9  cases,  complete  all  required  data 

blocks;  enter  status  1  or  2  (whichever  is  applicable)  in 
Block  37. 

.  For  all  other  categories,  the  case  will  be  closed  under 
Category  9  by  the  Automatic  Case  Closing  System; 
proceed  to  open/reopen  (whichever  is  applicable)  the  food 
k  stamp  case  entering  actual  category  of  case  in  Block  4. 

5.2  Replacement  ATP 

Conditions  and  restrictions  for  replacement  authorizations  are  con- 
tained in  106- CMR  364.900.  Food  stamps  may  only  be  replaced  if 
destroyed  in  a  natural  disaster  (e.g.,  fire,  flood).  Stolen  or 
misplaced  food  stamps  cannot  be  replaced.  ATPs  lost  or  misplaced 
after  receipt  cannot  be  replaced. 

,5.2.1  For  qualifying  OTC-ATP  replacements,  check  OTC  file,  FSP-026 

OTC  Issuance  Report  Registers  and  computer  ATP  Issuance  Reports 
(FSP-026)  to  ensure  original  ATP  was  issued  and  to  determine 
issuance  date  and  amount  of  ATP.  If  a  system-generated  ATP  was 
not  received  by  the  household,  wait  three  (3)  days  beyond 
issuance  date  to  allow  for  mail  delay.  Destitute  (migrant) 
and  $150  gross  income  households  shall  have  the  replacement  ATP 
issued  on  the  day  of  the  request. 

5.2.2  Replacement  ATPs  are  issued  over-the-counter  for: 

.  previously  authorized  OTC-ATPs  originally  issued  under 
expedited  circumstances  (S150  gross  income  and  destitute 
(migrant)); 
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.  system-generatea  ATPs  issued  to  a  household  certifieG  a: 
maximum  coupon  allotment; 

.  -automated  replacement  ATPs  that  cannot  be  processeo  PRIOP 
to  the  25th  oay  of  the  month;  or 

.  replacement  ATPs  to  be  issued  due  to  the  second  reportea 
nonreceipt  of  an  ATP  in  six  months. 

5.2.3  Complete  FSP-9A/FSP-98,  Statement  of  Loss/Request  for  a 
Replacement  ATP. 

5.2.4  If  the  request  for  replacement  is  the  household's  secono 
request  for  replacement  in  six' months  due  to  nonael i very , 
establish  the  case  on  the  ATP  Diversion  aelivery  system  (see 
FSPM  #X). 

5.2.5  Complete  FSP-148,  obtain  supervisory  signature,  ana  preset: 
to  designated  indivioual  for  a  replacement  OTC-ATP. 

5.2.6  Destitute  (migrant)  and  $150  gross  income  households  are  :o  se 
given  the  option  to  either  pick  up  their  replacement  ATP  at  :ne 
local  office  or  have  it  mailed  to  them,  a  replacement  issues 
due  to  a  second  reported  nonreceipt  in  six  months  is  to  be  pro- 
vided directly  to  the  recipient  (not  mailed).  All  other 
replacements  are  to  be  mailed  to  the  household  within  10  days. 

5.2.7  When  a  replacement  is  authorized  and  the  ATP  being  replaced  is 
presented  "to  the  eligibility  worker  (either  at  the  time  of 
replacement  or  at  a  later  date),  the  returned /recovered  *T?   is 
to  be  vo i ded  Immediately  and  attached  to  case  recorq  cooy  of 
FSP-14B.  If  stamps  that  were  replaced  due  to  destruction  by  a 
natural  disaster  are  subsequently  located  by  a  recipient  ana 
returned  to  the  Department,  they  shall  be  voided  ana  then  sen: 
tp  Food  Stamp  Management,  600  Washington  Street,  4th  Floor, 
Boston,  MA  02111.  Record  action  taken  in  the  case  recora. 

5.3  Timely  Recertification  ATP 

5.3.1  Determine  if  household  timely  complied  with  all  recer- 
tification requirements  as  given  in  106  CNR  366.330(B). 

5.3.2  Check  the  computer  FSP-026  ATP  Issuance  Reports  to  ensure  that 
an  ATP  in  the  proper  amount  was  not  system-generated. 

5.3.3  Complete  the  FSP-14B  and  obtain  supervisory  signature. 

5.4  Closed  Case  ATP  for  Lost  Benefits 

5.4.1  If  lost  benefits  are  owed  to  a  nonparticipating  household,  see 
FSPM  #vll.  Restoration  and  Offsetting  of  Lost  Benefits,  far 
issuance  instructions. 
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6.0  STATISTICAL  REQUIREMENTS 


These  requirements  ana  instructions  for  completion  are  set  forth  in  the 
Food  Stamp  OTC-ATP  Handbook.  Please  refer  to  the  Handbook  for  cetailec 
instructions. 

6.1  By  the  10th  of  each  calenaar  month,  the  following  reports  ana  recoras 
for  the  previous  calendar  month  must  be  submitted  to  Food  Stamp 
Management  at  Central  Office. 

6.1.1  OTC-ATP  Inventory /Reconci liation  Summary  (FSP-500). 

6.1.2  FSP-026  OTC  Issuance  Report  Registers. 

6.2  All  completed  FSP-14Bs  must  be  batched  and  mailed  or  delivered  to 
Recoras  Management  Center,  P.O.  Box  567,  Westboro,  MA  015S1  on  a 
weekly  basis.  The  last  batch  of  the  calendar  month  must  be  receive 
by  Data  Input  no  later  than  the  5th  working  day  of  tne  following 
calendar  month . 

7.0  FORMS  INSTRUCTIONS 

7.1  FSP-14B  (Over.the-Counter  ATP  Request  Form) 
7.1.1  Complete  all  necessary  sections. 

I        7.1.2  Distribute 

.  Original  for  batching  to  individual  completing  the  ATP. 

.  Copy  to  household's  case  record. 

.  Copy  to  FSP-14B  alpha  file,  if  applicable. 

7.2  FSP-9A/FSP-9B  (Statement  of  Loss/Request  for  a  Replacement  ATP) 

7.2.1  Complete  all  applicable  sections. 

.  Either  recipient  completes  or  worker  completes  in  the 
presence  of  the  recipient. 

.  If  the  worker  completes  the  form,  the  worker  must  read  the 
form  to  the  recipient  while  completing  it,  make  certain 
that  the  recipient  acknowledges  the  accuracy  of  the 
completed  form,  and  ensure  that  the  recipient  s.igns  the 
form. 

NOTE:  Disaster  comfirmation  section  on  FSP-9B  must  be 
completed  by  worker. 

7.2.2  If  establishing  the  household  on  the  ATP  Diversion  delivery 
system  is  requireo,  explain  to  the  nousenola  what  this  means. 

7.2.3  Document,  on  the  form  and  in  the  case  record,  any  additional 
information  that  further  explain-s  the  circumstances  surrounding 
the  loss  or  theft. 
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7.2.4  Explain  statement  of  household  liability  (on  bottom  of  form) 
and  witness  recipient's  signature. 

7.2.5  Distribute 

.  *  Original  to  case  record. 
.  Copy  to  recipient. 

7.3  FSP-15  (Food  Stamp  Inquiry  Confirmation  Form) 

7.3.1  Distribute 

.  Original  must  be  attached  to  the  TD  that  establishes  the 
case  on  the  file  for  the  Initial  system-generated  ATP  when 
submitting  for  supervisory  approval. 

.  One  copy  must  be  attached  to  the  case  record  copy  of  the  TD 
that  establishes  the  case  on  the  file  for  the  initial 
system-generated  ATP. 

.  If  OTC-ATP  is  to  be  issued,  a  copy  must  be  attached  to  the 
FSP-14B. 

7.4  FSNl-L  (Notice  of  Eligibility/Initial  and  Recertlfi cation) 
7.4.1  Distribute 

•  Original  and  one  copy  to  recipient. 
.  One  copy  to  case  record. 

7.5  FSNL-12A  (Notice  of  Food  Stamp  Termination) 
7.5.1  Distribute 

.  Original  to  recipient. 

•  One  copy  to  case  record. 
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work  registration  /  voluntary  our  provisions 


INTRODUCTION 


The  Department  shall  determine  when  household  members  are  requires  to 
register  for  employment.     At  the  time  the  determination  is  maoe,  tnese 
persons  must  register  for  work  and  reregister  every  twelve   (12)  montns 
thereafter  until   they  become  exempt  from  this  requirement.     Housenold 
members  are  considered  to  have  registered  when  the  Work  Registration 
section  of  the  worksneet  is  completed. 


MANUAL 

REFERENCE 


The  policy  related  to  this  material   is  contained  in  106  C.MR:     352.200 
through  362.380   (WORK  REGISTRATION)   and  106  CMR:     362.390   (VOLUNTARY 
QUIT  PROVISIONS). 


SUPERVISORY 
RESPONSIBILITIES 


I 


Review  the  case  record  to  ensure  that  all   non-exe^ot  houseno'c  rier-qe-s 
are  properly  registered  for  emoloyment  and  tnat  tne  "coc  Stamp  Work- 
sheet is  placed  in  the  case  record. 

Ensure  that  household  disqualifications  are  imolemented  wnen  aoo~o- 
priate,  i.e.  non-compliance  with  either  work  registration  requirements 
or  voluntary  quit  provisions. 

Ensure  that  the  duration  of  the  disqualification  period  is  either 
upheld  or  properly  terminated. 


WORKER 
RESPONSIBILITIES 


I 


Determine  which  household  members  are  required  to  -egister  for 
employment  and  complete  the  Work  Registration  section  on  form  r3?-«i 
or  FSr~AA  with  the  name  of  each  nousenold  memoer  required  to  r?;:ster, 
anyone  exempt  from  registration,  and  the  exemption  coce. 

Determine  if -loss  of  emoloyment  by  the  primary  wage  e*rner ,  in  eitner 
an  applicant  or  participating  nousenold,  meets  tne  definition  of  3 
voluntary  quit  situation. 

Ensure-that  the  disqualification  period  for  either  refusal  to  reg- 
ister for  employment  or  failure  to  comply  with  the  voluntary  quit 
provisions  is  initiated  when  applicaole. 

Initiate  the  disqualification  process  by  using  the  correct  rec*z'e<--. 
notification  letter,  i.e.  Notics  of  Adverse  Aqtion  (FSNL-5)  for 
participating  housenolcs  and  Notice  of  Pending/Denial  ("SNL-2J  for 
applicant  households. 

Ensure  that  once  disqualification  has  seen  initiated,  tnat  t-e 
curation  of  tne  disqualification  oe^'o:  is  cor.qletec. 


WHEN  THE 

DISQUALIFICATION 

PES IOO  ENDS 


The  disqualification  period  for  refusal  to  register  for 
employment  is  completed  when: 

the  household  remained  ineligible  for  the  entire  duration 
of  the  disqualification  period;  or 

.  the  household  member  complies  with  the  work  registration 
requirement;  or 

.  the  household  member  becomes  exempt  from  the  work 
registration  requirement. 

The  disqualification  period  for  voluntary  quit  without  good 
cause  is  completed  when: 

.  for  an  applicant  household,  ninety  (90)  days  have  passed 
since  the  date  of  the  quit;  or 

.  for  the  participating  household,  three  (3)  months  have 
expired  since  the  disqualification  period  was  imposed. 

Note:  Prior  to  certification,  workers  must  access  tne 

Recipient  Oata  Inquiry  Screen  and  review  case  reccrc 
data  to  determine  if  an  active  disqualification  status 
exists  and  if  so,  ensure  that  the  disqualification 
period  is  completed  prior  to  certification. 


REGISTRATION 
PROCESS 


.  Comolete  the  Work  Registration  section  of  the  FSP-a  or 
FSP-4A  with  the  following  information: 

.  Registrant's  Name 

.  Oate  of  Registration  (date  section  is  completed) 

.  Exemot  Household  Member's  Name 

.  Exemption  Code 

• 

.  File  the  original  PSP-4  or  FSP-4A  in  the  case  record. 

.'  File  a  copy  of  the  FSP-4  or  FSP-4A  in  a  central  location 
fn  the  office  for  disposition  as  instructed. 
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1.0  INTRODUCTION 

Lost  benefits  are  food  stamp  benefits  which  are  owed  to  a  household.  A 
household  Is  entitled  to  lost  benefits  under  certain  conditions: 

•  when  a  Department  error  is  made  in  benefit  calculation} 

.  when  the  Department  erroneously  denies  or  terminates  benefits; 


icauv  states  a  household  is  entitl-d  to 


when  the  Department  dela 
*u  CUM"  i+CJU,*  m* 

when  Department  po I  it 
lost  benefits; 

when  there  is  a  reversal  of  a  fraud  disqualification  penalty  of  a  house- 
hold member; 

s  fui  yuuU  uau.se  lu  make  a  timely 


.  when  an  error  1s  made  by  the  Department  or  Social  Security 
Administration  1n  processing  a  joint  application; 

.  when  an   appeal  hearing  official  determines  that  a  household  is  entitled 
to  lost  benefits; 

•  when  a  court  of  appropriate  jurisdiction  determines  that  a  household  is 
entitled  to  lost  benefits;  or 

.  when  a  case  closes  and  lost  benefits  owed  remain  on  file. 

Once  entitlement  1s  established,  the  Centralized  Recoupment  Unit  (CRU)  must 
be  contacted  to  determine  if  there  are  any  outstanding  claims  against  the 
household.  Lost  benefits  shall  be  offset  by  the  amount  of  the  claim(s). 
Even  1f  the  household  1s  not  current ly  pa rt 1 ci pa t1 ng  1n  the  Food  Stamp 
Program,  lost  benefits  snail  be  restored  (including  offsetting  of  the  lost 
benefits)  to  the  household. 


Generally,  lost  benefits  will  now  be  restored  to  a  household  in  a  lump  sum 
payment.  The  household  must  be  contacted  prior  to  restoring  the  lost  bene- 
fits, to  determine  1f  the  lost  benefits  will  be  issued  in  a  lump  sum 
payment  or,  If  a  reasonable  request  is  made,  be  issued  in  monthly 
installments  until  the  total  amount  due  is  paid.  A  reasonable  request,  for 
example,  would  be  if  the  household  fears  the  excess  food  stamps  may  be  sto- 
len, or  the  amount  is  more  than  the  household  can  use  in  a  reasonable 
period  of  time. 
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For  non-participating  households,  an  OTC-ATP  is  to  be  issued  in  a  lump  sum 
to  restore  the  lost  benefits.  These  households  also  may  choose  to  receive 
their  benefits  in  monthly  installments  if  a  reasonable  request  is  made. 

Retroactive  benefits  are  included  in  this  FSPM  so  that  the  differences  be- 
tween them  and  lost  benefits  can  be  emphasized.  Outstanding  claims  cannot 
be  offset  against  retroactive  benefits  as  they  can  be  against  lost  bene- 
fits. Retroactive  benefits  Include  benefits  for  the  month  of  application 
which  must  be  Issued  manually  because  the  second  month's  benefits  are  dif- 
ferent from  the  monthly  amount  to  be  prorated  for  the  month  of  application. 

2.0  FOOD  STAMP  MANUAL  REFERENCE 

The  policy  related  to  this  material   is  covered  1n  106  CMR  366.500  through 
366.590,  and  367.450(A)(1). 

3.0  CENTRAL  OFFICE  RESPONSIBILITIES 

3.1  Centralized  Recoupment  Unit  (CRU) 

3.1.1  CRU  shall  provide  workers  with  the  amount  of  an  outstanding 
claim  against  a  household  for  offsetting  purposes. 

3.1.2  CRU  will  notify  the  household  of  any  remaining  claim  amount 
still  owed  after  offsetting. 

4.0  SUPERVISORY  RESPONSIBILITIES 

4.1  General  supervision  of  the  restoration  process  of  lost  benefits  to 
ensure  that  lost  benefits  are  Issued  in  accordance  with  policy  and 
procedural  standards. 

5.0  WORKER  RESPONSIBILITIES 

5.1  Determining  the  amount  of  lost  benefits. 

5.1.1  Determine  the  months  1n  which  benefits  were  lost,  excluding 
those  months,  when  appropriate,  that  are  prior  to  the  12-month 
time  Unit  1n  accordance  with  106  CMR  366.520. 

• 

5.1.2  Calculate  the  total  amount  of  the  loss,  excluding  the  months  in 
which  the  household  was  not  participating  in  the  Food  Stamp 
Program. 
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5.1.3  Determine  if  there  1s  an  outstanding  claim  against  the  house- 
hold by  contacting  CRU  by  mail  or  phone  at  600  Washington  St.-, 
Boston,  MA  (617-727-6056).  Document  in  the  case  record  the 
claim  information  received  from  CRU. 

5.1.3.1  If  there  1s  an  outstanding  claim,  reduce  the  amount  to 
be  restored  by  the  amount  of  any  outstanding  claim(s). 

5.2  Issuing  lost  benefits  to  participating  households. 

5.2.1  Contact  the  household  to  determine  1f  1t  wishes  to  receive 
benefits  1n  a  lump  sum  (I.e.,  a  separate  ATP  for  the  amount 
lost)  or,  1f  a  reasonable  request  1s  made,  in  monthly 
Installments. 

.  Monthly  installments  are  issued  by  adding  the  lost 
benefits  amount  to  the  household's  regular  monthly 
ATP;  therefore,  one  ATP  1s  Issued  each  month. 

.  The  total  ATP  amount  (regular  monthly  ATP  plus  lost 
benefits)  cannot  exceed  15W  of  the  household's 
maximum  coupon  allotment  (MCA). 

.  Any  amount  over  150%  of  the  household's  MCA  is 
carried  over  to  future  month(s)  and  issued  in  the 
same  manner  until  the  amount  owed  is  paid. 

5.2.2  Complete  three  (3)  copies  of  the  FSNl-7,  Notice  of  Food  Stamp 
Benefits  That  May  Be  Owed  To  You,  and  submit  for  supervisory 
signature. 

5.2.2.1  Send  original  and  one  copy  to  the  household. 

5.2.2.2  Place  one  copy  1n  the  case  record. 

5.2.2.3  If  lost  benefits  are  offset  by  an  outstanding  claim, 
send  an  additional  copy  of  the  FSNL-7  to: 

Centralized  Recoupment  Unit 
600  Washington  St.,  Room  410 
Boston,  MA  02111 

5.2.3  If  i  lump  sua  1s  to  be  issued,  complete  section  IV  of  the  T.O. 
and  submit  for  supervisory  signature. 

.  Block  50-C1rde  V 

•  Block  51-Enter  7 

•  Block  51A-£nter  amount  to  be  restored 

5.2.3.1  The  household  will  receive  a  separate  computer-issued 
ATP  1n  addition  to  Its  regular  monthly  ATP  in  the 
calendar  month  the  V-7  1s  entered  up  to  the  25th  of 
the  calendar  month.  If  entered  after  the  25th  of  the 
calendar  month,  the  V-7  will  be  Issued  in  the 
following  calendar  month. 
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5.2.4  If  the  household  makes  a  reasonable  request  that  its  lost  bene- 
fits be  issued  in  monthly  installments,  complete  section  1/  of 
the  TO  *nd  submit  for  supervisory  signature.   (Do  not  use  Code 
V-8  with  SI/S2  (open/reopen)  transactions.) 

.  Block  50-Cirde  V 

.  Block  5-1  -Enter  8 

.  Block  51A-£nter  amount  to  be  restored 

5.2.5  The  V-amount  in  block  S1A  cannot  exceed  $999. 

.  If  the  amount  to  be  restored  exceeds  $999,  enter  $999  in 
block  51A.  Additional  TD(s)  must  be  submitted  for  the 
remainder  owed  and  may  be  submitted  as  soon  as  the  first  TD 
is  key  entered. 

5.2.6  If  an  error  was  made  and  the  amount  of  lost  benefits  Issued  was 
too  much,  any  remaining  benefits  on  file  can  be  decreased  or 
eliminated  by  completing  section  IV  of  the  T.O. 

.  Block  50-Circle  V 
.  Block  51-Enter  9 

.  Block  51A-Enter  amount  to  be  subtracted  from  remaining 
benefits. 

5.2.7  Once  the  lost  benefits  owed  have  been  paid,  the  system  will 
automatically  return  to  Issuing  the  household's  regular  coupon 
allotment. 

5.3  Issuing  lost  benefits  to  non-participating  households. 

5.3.1  Follow  procedural  instructions  5.2.1  through  5.2.2.3. 

5.3.2  If  lost  benefits  ir^   to  be  Issued  In  one  lump  sum,  complete 
FSP-14  for  OTC- ATP. 

5.3.2.1  Submit  FSP-14  for  supervisory  signature. 
> 

.  Submit  original  for  batching. 
.  Place  copy  in  case  record. 

5.3.2.2  There  Is  no  dollar  limit  on  the  amount  of  stamps  that 
can  be  Issued  monthly  by  means  of  OTC-ATP's. 

5.3.2.3  If  lost  benefits  *rt   to  be  Issued  in  monthly 
installments,  additional  OTC-ATP's  shall  be  issued  by 
the  worker  in  subsequent  month (s)  until  the  total 
amount  due  is  paid. 

.  The  amount  of  the  ATP  to  be  Issued  each  month  will 
be  determined  by  the  worker  and  the  household. 

NOTE:  If  a  household  1s  receiving  monthly  Installments  and 
the  case  closes,  the  system  will  cease  paying  lost 
benefits.  The  amount  owed  will  appear  in  the  "AOJ 


> 


» 
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LEFT"  column  on  the  FSP-026  (ATP  Issuance  Report  or 
Daily  Issuance  Report).  Issue  remainder  as  an 
OTC-ATP  unless  a  reasonable  request  is  made  to  con- 
tinue receiving  the  benefits  in  monthly  installments. 

5.3.3  If  a  household  requires  a  photo  I.D.  card  to  transact  the 

OTC-ATP(s)  Issued  to  restore  the  lost  benefits  it  is  owed,  a 

temporary  1.0.  card  must  be  issued  to  the  household. 

« 

6.0  STATISTICAL  REQUIREMENTS 

6.1  None  are  required. 
7.0  FORMS  ATTACHED 

7.1  Notice  of  Food  Stamp  Benefits  That  May  Be  Owed  to  You  (FSNL-7). 

7.1.1  An  FSNL-7  is  completed  to  notify  a  household  of  the  results  of 
a  review  to  determine  whether  it  is  entitled  to  receive  lost 
benefits  or  not. 

7.1.2  Distribution 

•  Send  original  and  one  copy  to  the  household. 
.  Place  one  copy  in  the  case  record. 
8.0    COMPUTER  PRINTOUTS 

8.1    These  printouts  contain  lost  benefit  information. 

8.1.1  FSP-026-ATP  Issuance  Report  -  printed  for  each  of  the  10  ATP 
dates;  lists  ATP' s  printed  for  households  by  Social  Security 
number;  a  second  line  contains  lost  benefit  information,  where 
applicable;  and, 

8.1.2  FSP-026 -ATP  Daily  Issuance  Report  -  daily  accumulative  print- 
out, issued  each  day,  lists  all  ATP's  printed  outside  the  nor- 
mal issuance  cycle;  a  second  line  contains  lost  benefit 
Information,  where  applicable. 

8.1.2.1    Code  V-7  will  appear  on  the  ATP  Daily  Issuance  Report 
In  the  V-code  column. 

8.L.3    The  case  record  copy  of  the  T.0.  will  be  the  only  case  record 
documentation  of  what  v-code  was  used. 

9.0     SUMMARY  OF  COMPUTER  (T.D.)  CODES  (BLOCK  51) 

9.1    ^l 

9.1.1  Issues  lost  benefits  in  a  lump  sum. 

9.1.2  Issues  a  separate  ATP  for  the  amount  lost. 
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9.2  V^Q 

9.2.1  Issues  lost  benefits  1n  monthly  installments. 

9.2.2  Combines  the  lost  benefit  amount  with  the  regular  monthly 
allotment  and  Issues  as  one  (1)  ATP. 

NOTE:  00  NOT  USE  THIS  COOE  WITH  AN  S1/S2  (NEW/REOPEN)  TRANSACTION  AS 
"   THE  SYSTEM  WILL  ISSUE  LOST  BENEFITS  IN  A  LUMP  SUM  INSTEAD  OF  IN 
MONTHLY  INSTALLMENTS.  THE  COMPUTER  WILL  NOT  PROCESS  A 
TRANSACTION  WITH  THIS  COOE  IF  THE  S1/S2  TRANSACTION  INVOLVES 
SYSTEM-GENERATED  PRORATION. 

9.3  V-9 

9.3.1     Decreases  or  eliminates  amount  of  any  remaining  benefits  owed. 

NOTE:     Unless  a  change  1s  being  entered  in  blocks  37-49  (Section  IV  of 
the  T.D.)  the  "T"     (in  block  36)  does  not  have  to  be  circled 
when  entering  V-code  Information  1n  blocks  50-51 A. 

10.0  RETROACTIVE  BENEFITS 

10.1  Retroactive  benefits  are  Issued  using  Code  V-6  to  distinguish  them 
from  lost  benefits. 

10.2  Retroactive  benefits  are  never  offset  by  outstanding  claims  against 
the  household. 

10.3  When  code  V-6  1s  used  with  an  "S1"/"S2"  (new/reopen)  transaction: 

10.3.1  The  retroactive  benefits  shall  be  added  to  the  household's 
regular  monthly  ATP  and  Issued  1n  a  lump  sum  up  to  $999  for 
the  Initial  month.  Therefore,  one  (1)  ATP  is  Issued. 

10.3.2  Any  remaining  benefits  over  $999  shall  be  carried  over  to 
future  aonth(s)  and  issued  1n  monthly  installments. 

10.3.3  The  computer  will  not  process  a  transaction  with  this  code 
1f  the  S1/S2  transaction  involves  system-generated  prora- 
tion* 

10.4  When  Code  V-6  1s  used  with  a  "T"  (ongoing)  transaction: 

10.4.1  The  retroactive  benefits  shall  be  Issued  1n  monthly 

Installments  which  are  added  to  the  household's  regular 
monthly  a  I lotment  and  Issued  as  one  ATP. 
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10.4.2  If  the  household  makes  a  reasonable  request  to  receive  its 
retroactive  benefits  in  monthly  installments,  the  benefits 
cannot  be  issued  with  thT  S1/S2  transaction.  The  food  stamp 
case  must  first  be  active  on  the  computer  before  submitting 
a  T.D.  with  Code  V-6  and  the  retroactive  amount.  This  will 
issue  the  retroactive  benefits  1n  monthly  installments 
starting  with  the  month  following  the  month  in  which  the 
food  stamp  case  was  opened. 

10.5  Retroactive  benefits  are  Issued  in  monthly  installments  up  to  1501 
of  the  maximum  coupon  allotment  (MCA)  for  the  household's  size.  Any 
amount  over  150%  of  the  household's  MCA  is  carried  over  to  future 
month(s)  and  issued  in  the  same  manner  until  the  total  amount  owed 
1s  paid. 

10.6  The  V-amount  in  block  51A  cannot  exceed  $999. 

10.7  Unless  a  change  is  being  entered  in  blocks  37-49  (Section  IV)  on  the 
T.D.,  the  "T"  (1n  block  36)  does  not  have  to  be  circled  when 
entering  V-code  Information  in  blocks  50-51A. 

10.8  Code  V-9  can  also  be  used  to  decrease  or  eliminate  any  remaining 
retroactive  benefits  1f  an  error  was  made  in  the  amount  of  retro- 
active benefits  Issued. 

10.9  The  computer  printout  reports  (see  Section  8.0)  also  contain 
retroactive-benefit  information.  This  Information  is  listed  on  a 
second  line  which  follows  the  regular  coupon-allotment  information. 
The  V-6  code  will  not  appear  on  these  reports. 

NOTE:  The  case  record  copy  of  the  T.D.  will  be  the  only  case 
record  documentation  of  what  V-code  was  used. 


> 


i 


i 


( 


rs*-7,  fVM) 


NOTICX  OF  FOOO   $TAJO»  8ETJC?IT5  THAT  «UT   3£  OUCO  TO   TOU 

lusiAOwsrrrs  ocM*™orr  or  »utuc  wilfak 

POOO  STAWP  MtOttU* 


FSPM-VII 
AP-83-50 
7/83 


RAJC: 


AOWCS: 


OATE: 


/"7   Mi  novo  rwltwtd  your  east  and  found  tiut  no  food  t 


/""7    Ma  fu«t  >^vlt«td  your  ease  and  found  tnat  you  «rt 
fiu  an  om4  u  you  otcaust: 


SOUAl  SECUHITT  ♦:  

oonofits  am  o«4  to  you. 
food  tunc  otntflts  ■ntcfl  you  novor  itet'Woi.     *"*it  3»«*- 


rCasonTsl  for  tost  lontTTul 


manual  Citation: 


Thost  oonofits  art  oood  to  you  for  tltt  aontns: 


(MontnuJ   AM  »tar  losj  JeTarrtTT 
lalou  is  an  txolanation  of  no*  *a  ealeulattd  tftt  sou l  .mount  of  oonofits  tow  <rt  gat*. 
Amount  *ou  Mart  Quj  Amount  fou  ttctlood  Amount  Owd  jjynjfr  af  ■«ontni 


Total  Aneuni 
of  Itntfits 

Tou  Art  Outd 


•Slnct  you  ortstntly  mm  t  

J  rroB  «iat  5 


for  food  t 


you.     Tou  art  no» 


fits  you  tnould  not  navt  itcaivau.  «a  uot'icue 


'J  /ou  ia»o  my  auotttons  aoout  tnt  anount  /ou  artsantJy  :**  us.  call  tat  Can  tr«  into  atcouomant  .»*.  i: 
£7    *ou  «i11  r«tt»t^  tooartct  *T»  for  S  ^ ^_^_ _  m  food  ttano  oonofits. 

fits    M4    -0   .Cu. 


■-*•:«  9. 


■'     .'     tou  %js:  contact  ait  suoorvisor  or  vorttr  Ms  too  :ato»  to  neo«*»  wo 


»ou  novo  cnoaon  to-i*octt*a  tnt  anount  «t  out  /on  in  ntntnty  •  «staH«*«tt.    iasmnmui/  i  - 

stano  etnoflts  ««11  to  addtd  to  your  rooular  aontaiy  17*  anount  until  lit  rour  lest  sono'':i  j«  :*  c  to  /o» 


!f  /ou  distort*  «lui  any  dtctsttn  rofirdlna.  food  stano  tnn»f«ts  m<  to  you.  you  n«««  90  dart  '""on  t-»  uu   i'  VU 
Ittttr  to  roooost  a  fair  noartnf.     If  you  «isi»  to  nj—n  «  fair  uaanno,,  tioaot  contact  tnis  off  let. 


i't  Jioi '  i*.y  aor«tr 


iwou  "»'»•* 


t-asront 


~     •  i  caoy  5*  tnis  'attar  -.4%  soon  tont  :a  •-•  ..-vi    :«?  ?«. ;-""»-■ 


roa*-7   <7-«3>   sPhttzsn 

avx*o  ec  stxtTzczos  ot  ktamhuju  oe  M,wrrre  out  ?uroe  out  sr  lz  dou  a  ustis 

2EJAXTAHCNTO    3E    BXENESTAX    P'JBiICO    3E    >CAdSACXUSrTTS 
PROCXAMA    OC    SSTAftFXUJkd    OC    AI.ZMX.VTO 


I 


rtau: 


yOHJRCi 


DIRCCCIONi 


CIOTAD/AJUA    POSTAX: tot    SCCUHO    SOCZXL: 


I     i  Beaea   reviaede  su  caee  y  aacen trade  qua   no  ••   la  deben  bene£leloa  de  tstaapillas  da  Aliaanses. 

Meaes   ravisado   su   case  y  anecn trade  que  ••   le  deben   beaeiJ 
ojc«o   aunee   racibic'.      Cetoa   benesicioa   sa   la  deben  porque: 

dUsdnteai    per  oanaTielea  pardidoa* 


P— I  Meaoa    ravis«do   su   s**e  y  anecn trade  qua   ta    la   daben   baaeflexot   da   Cetaaauilas  da  Aiiaentat   qua 


»U    3el    *anuel; 


tjc=i   tenancies  sa   la  daben  per   lea  aesea  da: 


i isi  ( as i    y  end  an  qua    la  persAda   je.r: 


■>  roR-iiauacica   i*y   una  axplicacion  da  seae  aeaes   saleulade   la  santidad   total   de   smnmii,:::*   r.t 

le    .iaaewos  . 

^Ing--*d   rua   ■i«B^o    r«ei.a^y       Cantidad  aue    recibie     Cantidad  aua   sa    la   sabe     Nwaaro   da   geaes 


Cantidad  Total 
da   aeneficios 
qua)  aa    la  deoer.   $ 


i 


•Caoa   .i:««  noa  dab*  actualaenta   t  per  bene fie lea  da   Csteapiliaa   da  Alliance  qua   asttc 

22  deaia   reeieir.    leaos   restade  1_      ._^^,  de   lo  que  ae   la  debe.     La  dabeasa 


r 


;.    -..tr.«    ».jv.j   praqusca   scare    la   cantidad  *-a   r.ea   labe.    i  laae  a    la   -niiad  Cantra i -iasa   ;t   »tc::::. 

[__  .i:«-.   ;«:i5i,ri    ;n  AT?   saparadc  per  I  an  beaeficiss  de  E«%apau:;at    ie  Alisents. 

'   -ita-i   ziana   qua   ?e-eree  en   contacte  een  «l   supenrieer  e  trabejador.   rvjaeraee  a  sar.tir.uae.?-. . 
—  ?»«   :t-.;i:    . :o   seaefiSASi  que  ae   la  deeen. 

—leased  aa   s.de  aaieee^eneee  para   recibar   la  sane-dad  que   »•   la   debe.   en  pases   -«r.susl«s.    A?r=x..-«- 
|_J  dsaer.sa   I  ea  Lstaaemiee  de  Aiaaencoe  aera>.  eaedUca  a  su  AT?  ^eraaai   .-.eata    ;-t 

*.sso*    los  seneTTsTea  perdAOoe   la  seen  peeadoa. 

i.    istad  -e  eata   la   tcuerde  can  eueieuier  deciaien  en   raiasie'n  a   lea  eeaefisiee   ia  Cetaapi:.*j   2a 
Al^entc    7-j •   sa    la    -.sean.    ti«na   90  diae   de   la   ieeiia  da  eata  :i:u  para   i«li:iu;   -na    i.disr.::.* 
..-p«-t.ii.      j:    *«»«•   acifcCACar  una  audiencia   iaearciai.   per   Saver  pe'nqaaa  an   :er.?sscc  sen  asca   tiis 


i::r    :«   Slaq^a*  .--Ji  i.aer.'iacr 


•    -«    :::;i    :a   tj-.i    :i;:x   -.«   ji;-.-   ^r-.- .aca    \    '.i    :.-.iiic    :4-»ri..xa?a    :«   *ir?sr:i      ."S. 


4 


FOOD  STAMP  PROCEDURAL  MEMO  #VIII  AF-8  7-* 

FSpy   V  ?  T  ^ 

SOCIAL  SECURITY  NUMBERS  Page  1 

Introduction 

All  rood  Stamp  household  members,  regardless  of  their  age  and 
whether  they  receive  countable  income,  must  furnish  their  social 
security  number  (SSN)  to  the  Department  of  Public  Welfare  as  a 
condition  of  eligibility.   The  SSN  of  each  household  member  must 
be  verified  by  a  computer  match  conducted  by  the  Department  with 
the  Social  Security  Administration  (SSA)  in  accordance  with  106 
CMR  362.500(A) . 

Pood  Stamp  Manual  Reference 

The  policy  related  to  this  material  is  covered  in  106  CMR  360.700 
361.610(F),  362.500  and  366.320(C)(6). 


Central  Office  Responsibilities 

A.  Bureau  of  Computer  Services  (BCS) 


1.  Conduct  monthly  verification  of  social  security  numbers  by 
performing  computer  matches  with  the  SSA  sources  listed  in 
106  CMR  362.500(A>. 

2.  Automatically  add  to  the  Recipient  Master  rile  SSNs 
provided  by  the  Social  Security  Administration  (SSA) 
through  the  Department's  referral  proeess  (ENUM-2).   A  new 
Turnaround  Document  (TD)  containing  the  SSN(s)  will  be 
issued. 

NOTE;   This  system  will  only  add  dependent  SSNs  to  the 
RMr — not  grantee  SSNs.  Grantee  SSNs  must  be 
manually  added  to  the  RMr. 

,3.    Provide  the  local  offices  with  a  monthly  Priority  . 

Activities  Listing  (PAL)  report  that  includes  those  cases 
in  which  a  new  SSN  eannot  be  automatically  added  to  the 
RMr  because  the  Department's  data  does  not  match  the 
information  supplied  by  the  SSA. 

B.  Division  of  Eligibility  Operations  (DEO) 

•      "' 

l".   Monitor  the  local  offiee  enumeration  process  and  locate 
problem  areas. 
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Worker  Responsibilities 
A.  SSN  Requirement 

1.  Request  that  an  SSN  be  furnished  for  each  household 
member. 

4 

2.  Inform  the  household  that  the  SSN  of  each  household  member 
must  be  verified  by  computer  match  with  the  SSA,  as 
specified  in  106  CMR  362.500(A). 

3.  Determine  whether  Good  Cause  as  specified  in  106  CMR 
362.500(D)  exists  for  a  household  member  not  meeting  the 
SSN  requirement. 

4.  Ensure  that,  if  a  household  member  has  more  than  one  SSN, 
all  the  SSNs  are  furnished. 

5.  Inform  the  houshold  that: 

a)  households  not  receiving  expedited  service  must  meet 
the  SSN  requirement  or  show  that  Good  Cause  for  nc*. 
doing*  so  exists  prior  to  initial  certification;  and 

* 

b)  households  receiving  expedited  service  must  meet  the 
SSN  requirement  or  show  that  Good  Cause  for  not  doing 
so  exists  prior  to  the  first  full  month  of 
participation. 

6.  Explain  to  the  household  that  each  member  has  the  right  to 
know  how  the  Department  will  use  his  or  her  social 
security  number.   At  the  time  of  application  and  at  the 
time  of  recertif ication,  the  household  member  must  be 
given  the  NTP  which  explains  the  uses  of  the  SSN.   For  a 
detailed  explanation  of  the  household  member's  right  to 
know  the  uses  of  his  or  her  SSN,  see  106  CMR  162.500(D). 

B.   SSN  Application  and  Validation  of  Already  Existing  Numbers 

1.    Refer  any  household  member  to  the  nearest  Social  Security 
office: 

a)  who  has  never  been  assigned  an  SSN; 

b)  who  has  no  memory  or  record  of  the  SSN;  or 

c)  for  whom  more  than  one  SSN  is  submitted. 
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2.    In  any  of  these  situations,  inform  the  household  member 
that  (s)he  must  obtain  verification  from  the  SSA,  in 
accordance  with  106  CMR  362.500  (B),  stating: 

a)  that  (s)he  has  applied  for  an  SSN; 

b)  that  (s)he  has  applied  to  have  an  already  existing 
number  validated;  or 

c)  that  (s)he  has  made  every  effort  to  supply  SSA  with 
the  information  necessary  to  apply  for  an  SSN  or  to 
apply  to  have  an  already  existing  number  validated. 

3-    Inform  the  household  that: 

a)  households  not  receiving  expedited  service  must 
provide  such  verification  prior  to  initial 
certification;  and 

b)  households  receiving  expedited  service  must  provide 
such  verification  prior  to  the  first  full  month  of 
participation. 

4.  To  aid  the  household  to  apply  for  an  SSN  or  to  apply  to 
have  an  already  existing  number  validated,  inform  the 
household  that  the  Social  Security  office  may  require 
verification  of  age,  identity  and  citizenship  or  alien 
status.   Give  the  household  a  copy  of  the  SSA-1,  which 
describes  the  verifications  needed  to  apply  for  an  SSN 
(see  Verifications  -  The  How,  when  and  Why  Guide  for  a 
copy  of  the  SSA-1).   Provide  a  household  member  upon 
request  with  any  documents  existing  in  the  Food  Stamp  file 
that  provide  such  verification.   Retain  a  copy  of  any 
document! s)  given  to  the  household  member. 

5.  Upon  delivery  to  the  worker  of  verification  that  the 
household  member: 

a)  has  applied  for  a  number; 

b)  has  applied  to  have  an  already  existing  number 
validated;  or 

c)  has  made  every  effort  to  supply  SSA  with  the 
information  necessary  to  apply  for  an  SSN  or  to  apply 
to  have  an  already  existing  number  validated, 

the  household  member  will  be  considered  eligible  to 
receive  assistance,  providing  the  household  member  meets 
all  other  eligibility  requirements. 
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C.   natch  Discrepancies 


1.  When  a  household  member  furnishes  a  number  that  cannot  be 
verified  by  computer  match,  do  the  following: 

a.  check  to  see  if  the  number  has  been  incorrectly 
entered  into  the  System  (e.g.,  if  numbers  are 
transposed);  and 

b.  check  to  see  if  the  identifying  information 
accompanying  the  number  has  been  entered  incorrectly 
(e.g.,  if  the  gender  is  wrong,  or  if  the  individual 
has  not  reported  a  change  in  name  to  the  Social 
Security  Administration). 

If  the  number  has  been  entered  correctly,  refer  the 
household  member  to  the  nearest  Social  Security  office. 

2.  'Inform  the  household  member  that  (s)he  must  obtain 
verification  from  the  SSA,  in  accordance  with  106  CNR 
362.500  (B),  stating: 

a)   that  (s)he  has  applied  for  an  SSN; 

b\     that  (s)ht  has  applied  to  have  an  already  existing       ' 
number  validated;  or 

c)  that  (s)he  has  made  every  effort  to  supply  SSA  with 
the  Information  necessary  to  apply  for  an  SSN  or  to 
apply  to  have  an  already  existing  number  validated. 

3.  As  in  (B)  above,  inform  the  household  member  of  the 
verifications  which  SSA  may  require,  and  supply  any 
documents  from  the  Pood  Stamp  file  that  provide  such 
verifications.   Retain  a  copy  of  any  document! s)  given  to 
the  household  member. 

4.  A  household  member  whose  social  security  number  produces  a 
match  discrepancy  shall  only  be  referred  to  SSA  once  to 
obtain  verification  that  (s)he  has  applied  for  an  SSN  or 
has  applied  to  have  an  already  existing  number  validated. 
Should  a  seeond  match  discrepancy  oecur  after  the 
household  member  has  provided  the  SSA  verifications 
necessary  to  rectify  the  original  match  discrepancy, 
assume  that  the  SSN  furnished  is  valid  and  has  been 
verified  for  eligibility  purposes,  unless  the  identity  of 
the  household  member  and/or  the  validity  of  the  SSN  become 
questionable. 
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D:     Place  a  copy  of  the  documentation  verifying  that  the  household 
member  (1)  has  applied  for  an  SSN,  or  (2)  has  applied  to  have 
an  already  existing  number  validated,  in  the  ease  record.   If  a 
copy  cannot  be  made  (i.e.,  the  copy  machine  is  broken),  written 
confirmation  that  the  worker  has  seen  the  documentation  must  be 
recorded  in  the  case  record  (written  confirmation  must  include 
the  household  member's  name,  SSN,  type  of  documentation,  date 
verified,  and  worker's  initials). 

£.   Currently  participating  households  who  report  the  addition  of  a 
new  household  member  must  (1)  meet  the  SSN  requirements,  or  (2) 
show  that  Good  Cause  for  not  meeting  the  SSN  requirements 
exists,  at  the  time  of  the  reported  change  in  household 
membership. 

F.  Determine  eligibility  and  benefit  level.   If  the  household  is 
eligible,  add  SSNs  and  facsimile  and  dummy  numbers,  if 
applicable,  to  the  RMF  in  accordance  with  7D  instructions  in 
the  Systems  Manual,  Sections  SD1-20004  and  SD1-200-45. 

a)   A  dummy  number  is  assigned  to  dependents  only  and  is  the 
date  the  ENUH-2  is  returned  to  the  office. 

G.  Zf  a  household  member  docs  not  furnish  an  SSN  which  can  be 
verified  in  accordance  with  106  CM*  362.500(A)  and  Good  Cause 
for  failure  to  furnish  an  SSN,  as  specified  in  106  CMP 
362.500(D)  does  not  exist,  the  household  member  is  ineligible 
and  is  considered  a  disqualified  nonhousehold  member,  in 
accordance  with  106  CM*  365.520. 

H.   Upon  receipt  of  the  PAL  report,  enter  the  new  SSNs  and  correct 
discrepant  data  on  the  RMF  by  submitting  a  TD.   (For  further 
explanation  of  the  types  of  cases  and  the  select  criteria  that 
appear  on  the  PAL  report,  see  the  Systems  Manual.) 

6.   Completing  the  ENUH-2 

A.  Enter  the  name,  address  and  phone  number  of  the  Area 
Office/Branch  Office  and  the  date  that  the  form  is  being 
completed  by  the  worker. 

B.  Enter  the  address  of  the  Social  Security  office  most  convenient 
to  the  applicant.   However,  the  applicant  may  apply  at  any  SSA 
office. 

C.  Enter  the  name,  category  of  assistance,  case  number  of  the  head 
of  household,'  and  dependent  suffix  number. 
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NOTE:    The  case  number  is  the  5SN  or  facsimile  number  of  the 
head  of  household  (grantee);  it  must  be  entered  on  the 
ENUM-2  for  each  household  member  applying  for  an  SSN. 

D.  Sign  the  ENUM-2.   Do  not  complete  the  bottom  portion  of  the 
form. 

E.  Instruct  the  applicant  or  recipient  to  take  the  ENUM-2  to  the 
SSA  office  along  with  evidence  of  age  and  identity  (as 
described  on  the  reverse  of  the  ENUM-2)  and  citizenship/alien 
status,  if  applicable,  of  the  household  member(s)  in  need  of  a 
number.   Provide  the  applicant  or  recipient  with  Form  SSA-1 
that  lists  acceptable  documents  to  verify  age,  identity  and 
citizenship/alien  status  (for  a  copy  of  the  SSA-1,  see 
Verifications  -  The  How,  When  and  Why  Guide).   SSA  will 
complete  the  "bottom  portion  of  the  ENUM-2. 

IMPORTANT: 

Applicants  or  recipients  not  receiving  expedited  service  must 
be  instructed  to  return  the  ENUM-2  as  soon  as  possible  as 
participation  cannot  begin  for  these  household  members  until 
their  application  for  an  SSN  is  verified.   Applicants  or 
recipients  receiving  expedited  serviee  must  be  instructed  that 
they  are  ineligible  for  further  benefits  until  the  ENUM-2  is 
returned. 

7.   Alternative  Verifications 

The  ENUM-2  is  the  preferred  verification.  When,  however,  the 
ENUM-2  is  unavailable,  a  completed  form  5028  or  any  other 
communication,  written  or  oral,  from  SSA  is  sufficient  to  provide 
verification  that  a  household  member: 

a)  has  applied  for  a  number; 

b)  has  applied  to  have  an  already  existing  number  validated;  or 

c)  has  made  every  effort  to  supply  SSA  with  the  information 
required  to  apply  for  an  SSN  or  to  apply  to  have  an  already 
existing  number  validated. 
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COMPUTER  MATCHES 

Overview 

The  Department's  computer  records  on  recipients  are  compared  with  the  computer 
records  of  other  agencies  and  organizations  such  as  the  Department  of  Revenue 
(DOR),  Division  of  Employment  Security  (DES),  banks,  credit  unions,  and  other 
financial  institutions.  When  a  recipient's  Social  Security  Number  (SSN)  ap- 
pears in  the  computer  records  of  one  of  the  other  agencies  or  organizations, 
the  result  is  a  computer  match.  The  computer  match  is  printed  on  a  Client 
Information  Page  (CIP)  and  the  DOR  and  DES  CIPs  are  sent  to  the  Area/Branch 
Office.  The  Eligibility  Worker  (EW)  compares  the  information  on  the  DOR  and 
DES  CIPs  with  the  information  in  the  case  record  to  determine  if  the  informa- 
tion is  relevant  and  whether  a  discrepancy  exists.  The  Centralized  Bank 
Match  Unit  processes  the  CIPs  that  are  produced  as  the  result  of  a  computer 
match  with  the  banks,  credit  unions  and  other  financial  institutions. 

DES  _Co_mpu ter  Matches 

Ongoing  cases  will  be  computer  matched  with  DES  on  a  monthly  basis.  If  a  match 
occurs,  a  CIP  will  be  produced  except  in  the  following  circumstances: 

CIPs  will  not  be  produced  on  any  case  already  coded  as  having  unearned  income 
(i.e.,  code  U,  T,  W,  or  X  in  block  27  of  the  TD)  or  (an  amount  (S)  entered  in 
block  43  of  the  TD);  and 

CIPs  will  not  be  produced  if  a  CIP  was  produced  within  the  past  six  (6) 
months.  This  will  prevent  duplicate  CIPs  from  being  generated  each  month. 

DOR  Computer  Matches 

Each  quarter  ongoing  cases  will  be  computer  matched  with  DOR  for  the  most  recent 
DOR  quarter  available.  Cases  with  an  SSN  ending  in  0,  1,  or  2  will  be  computer 
matched  during  the  first  month  of  the  quarter,  cases  with  an  SSN  ending  in 
1,  4,  nr   5  will  be  computer  matched  during  the  second  month  of  the  quarter,  and 
cases  with  an  SSN  ending  in  6,  7,  8,  or  9  will  be  computer  matched  during  the 
third  month  of  the  quarter.  If  a  match  occurs,  a  CIP  will  be  produced  except 
in  the  following  circumstances: 

CIPs  will  not  b€  produced  on  any  case  already  coded  as  having  earned  income 
(i.e.,  code  E  or  M  in  block  27  of  the  TD)  or  (an  amount  (S)  entered  in 
block  42  of  the  TD); 

CIPs  will  not  be  produced  if  a  CIP  was  produced  within  the  past  six  (6) 
months.  This  will  prevent  duplicate  CIPs  form  being  generated  each  month; 
and 

.  CIPs  will  not  be  produced  if  the  DOR  quarter  is  prior  to  the  start  date 
of  a  new  case. 
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CIP  Transmittal 

CIPs  will  be  distributed  to  the  Area/Branch  Office  at  the  end  of  each  month 
for  use  in  the  following  month  (e.g.,  a  CIP  sent  to  the  Area/Branch  Office 
at  the  end  of  July  will  be  for  the  EW's  use  in  August). 

• 

If  another  copy  of  the  original  CIP  is  needed,  the  Supervisor  can  have  it 
nrinted  from  the  CIP  screen  on  the  Video  Display  Terminal  (VDT). 

IIP  Information 

There  are  three  (3)  types  of  CIPs  produced  and  sent  to  the  Area/&ranch  Offices: 
DPW/CCC  Inquiry  Match,  OES  CIP,  and  DOR  CIP.  The  top  portion  of  each  CIP  header 
contains  the  title  of  the  CIP. 

The  DPW/CCC  Inquiry  Match  is  used  for  computer  matches  on  Emergency  Assistance 
(EA*)  only  applications.  It  is  not  used  for  computer  matches  in  AFDC,  RRP,  FSP  or  at 
application.  See  Attachment  A:  DPW/CCC  Inquiry  Match  for  a  description  of  the 
identifying  information  from  the  Department's  computer  masterfile.  Both  DES  and 
DOR  data  are  printed  on  the  DPW/CCC  Inouiry  Match.  See  Attachment  B:  DES  CIP 
and  Attachment  D:  DOR  CIP  for  a  descriptor  of  the  DES  and  DOR  CIP  data"! 

The  DES  CIP  (Attachment  B)  will  have  the  date  of  the  match  and  the  DOR  CIP  (Attach- 
ment D)  will  have  the  DOR  quarter  and  year  matched.  All  other  identifying 
information  on  the  header  from  the  Department's  computer  masterfile  will  be  the 
same  as  on  the  DPW/CCC  Inquiry  Match  (See  Attachment  A:  DPW/CCC  Inquiry  Match). 

The  sections  that  follow  contain  the  procedures  for  comparing  the  information 
on  the  CIP  with  the  information  in  the  case  record. 

Codi_n£ 

Code  both  sides  of  the  perforated  CIP  in  the  Action  Code  blocks  as  indicated 
below.  There  are  ihree  (3)  blocks,  but  a  maximum  of  two  (2)  will  be  used  on 
any  one  case. 

Use  one  of  the  following  six  (6)  codes  in  the  first  Action  Code  block  on  the  CIP. 
Code      Action 

N  New  information- reviewed- no  action  needed 

0  Old  information- reviewed- no  action  needed 

D  Decreased  due  to  CIP  Information 

R  Reduced  due  to  other  Information 

C  Closed  due  to  CIP  information 

T  Terminated  due  to  other  information 

Code  the  second  Action  Code  block  on  the  CIP  to  indicate  that  a  referral  was  made 
to  the  Bureau  of  Special  Investigations  (BSI)  as  a  result  of  the  CIP  information. 
Leave  the  second  Action  Code  block  blank  if  no  referral  was  made  or  if  the  refer- 
ral was  not  as  a  result  of  the  CIP  information. 

Action 

Bureau  of  Special  Investigations  referral 


A  case  review  must  be  done  on  cases  that  are  closed  after  the  match  but 

orior  to  receipt  of  the  CIP  to  indicate  if  a  BSI  referral  was  made.         | 
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Do  not  fill  in  the  third  Action  Code  block 


I-f  a  CIP  results  in  a  decrease  or  closing,  a  TD  and  appropriate  Notification 
Letter  must  be  completed  and  submitted  with  the  coded  CIP  to  the  Suoervisor. 
The  Supervisor  will  fill  in  the  disposition  date  and  give  the  TD  and  the  CIP 
to  the  Data  Entry  Clerk  to  be  entered  on  the  computer. 

If  no  action  is  needed,  the  EW  fills  in  the  disposition  date  on  the  coded  CIP  and 
gives  it  to  the  Data  Entry  Clerk  to  be  entered  on  the  computer.  The  EW  also  fills 
in  the  disposition  date  on  closed  cases  that  have  a  BSI  referral. 

PES  HATCH  PROCEDURES 

The  Division  of  Employment  Security  (DES)  pays  unemployment  compensation 
(UC)  to  eligible  individuals  who  have  lost  their  jobs  or  who  are  underemployed. 
A  computer  is  used  to  match  Social  Security  numbers  of  individuals  receiving 
DES  benefits  with  recipients.  When  a  match  occurs,  a  Client  Information  Page 
(CIP)  is  printed  with  all  of  the  available  data. 

Compare  the  data  on  the  CIP  with  the  information  in  the  case  record  to  de:er- 
mine  whether  the  information  is  relevant  and,  if  relevant,  whether  a  discrepancy 
exists  in  accordance  with  the  following  instructions. 

Relevancy 

The  information  on  the  CIP  is  relevant  unless  it  is  about  an  individual  whose 
DES  benefits  would  not  be  counted  in.  determining  food  stamp  eligibility  or 
benefit  level.  If  the  information  is  not  relevant,  no  further  action  is  needed 
on  the  DES  CIP  other  than  coding.  If  the  information  is  relevant,  use  the 
following  instructions  to  determine  whether  a  discrepancy  exists. 

Discrepancy 

A  discrepancy  exists  when  information  that  affects  FSP  is  not  recorded  in  the 
case  record.  A  discrepancy  exists  for  DES  match  purposes  when  the  CIP  shows 
that  the  recipient  was  collecting  DES  benefits  that  were  not  accurately  recoraed 
in  the  case  record. 

Determine  whether  the  recipient  has  unreported  DES  benefits  by  comparing  the 
information  in  the  case  record  with  the  information  on  the  CIP.  See  Attacn- 
ment  B  for  a  detailed  description  of  the  information  on  this  CIP.  Last  Check 
Date  and  Number  of  Payments  are  particularly  important  in  determining  the 
time  period  to  use  when  determining  whether  a  discrepancy  exists.  To  estimate 
the  beginning  of  the  time  period,  take  the  Number  of  Payments  and  count  back- 
ward that  number  of  weeks  from  the  Last  Check  Date.  The  end  of  the  time  period 
is  the  Last  Check  Date.  The  date  for  the  beginning  of  the  time  period  is  only 
an  estimate  because  UC  checks  are  not  necessarily  paid  on  consecutive  weens. 
The  Last  Check  Date  shows  when. the  individual  received  his/her  most  recent  checu, 
not  necessarily  the  final  check.  If  Balance  Remaining  is  zero,  benefits  nave 
been  terminated  although  benefits  may  terminate  with  a  balance  remaining.  If 
zeros  are  in  Last  Check  Date  and  following  sections,  no  benefits  have  been  raid. 
Although,  if  Filing  Date  is  recent,  benefits  may  be  pending.  The  computer  will  no' 
generate  a  CIP  unless  there  is  a  dollar  amount. 
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Code  the  CIP  using  the  codes  previously  provided  and  complete  a  Referral  for 
Investigation  form  (RFI-1),  on  every  case  with  a  discrepancy. 

The  recipient  must  be  informed  that  a  discrepancy  exists  in  the  Food  Stamp  case, 
using  a  properly  completed  Form  RIV-1  (Attachment  H),  and  that  failure  to  comply 
with  the  request  for  verif ication(s)  will  result  in  termination  of  benefits. 
The  subject  of  a  referral  to  BSI  for  investigation  is  NOT  to  be  discussed  with 
the  recipient.  CIP  information  is  discussed  with  the  recipient  only  in  regard 
to  how  it  affects  current  eligibility  and  benefits.  A  copy  of  this  form  should 
be  added  to  the  case  record. 

If  the  recipient  fails  to  respond  to  the  RIV-1  Form  within  15  days,  a  RIV-1A 
Form  (Attachment  I)  is  to  be  sent  to  inform  the  recipient  that  Food  Stamp 
benefits  will  be  terminated  unless  the  Department  is  given  authorization  to 
verify  the  information  in  question.  A  copy  of  this  form  should  be  added  to  the 
case  record. 

Failure  of  the  recipient  to  respond  to  the  RIV-1A  Form  by  the  first  work  day  15 
days  after  the  RIV-1A  is  mailed,  results  in  the  termination  of  benefits  for 

refus< 


jre  of  the  recipient  to  respond  to  the  RIV-1A  Form  by  the  first  work  i 
after  the  RIV-1A  is  mailed,  results  in  the  termination  of  benefits  ft 
jal  to  cooperate  (see  106  CMR  361.400). 


If  an  interview  with  the  recipient  is  necessary,  be  sure  that  the  RFI-1  is 
completed  before  the  interview.  In  such  cases,  inquiry  into  the  past  infor- 
mation indicated  by  the  computer  match  is  the  responsibility  of  the  Bureau  of 
Special  Investigations  (BSI)  and  may  not  be  pursued  by  the  Worker.  Rather,  the 
Worker  should  make  the  recipient  aware  of  the  computer  match  information  and 
then  ask  about  present  eligibility  by  saying  "As  a  result  of  a  computer  match 
between  the  Welfare  Department  and  the  Division  of  Employment  Security,  your 
name  was  listed  as  receiving  Unemployment  Compensation  until  /  /  /  (last  check 
date).  Are  you  presently  receiving  Unemployment  Compensation." 

If  the  recipient  denies  receiving  current  UC  benefits,  the  Worker  must  file  a 
DES  Inquiry  (see  Attachment  J).  OES  will  return  a  claimant  record  to  the 
Area/Branch  Office.  If  the  recipient  states  that  the  information  shown  on  the 
claimant  record  is  inaccurate  or  out  of  date,  the  recipient  must  produce  a 
current  DPW/UCI-1  signed  by  DES  (see  Attachment  F). 


During  the  interview,  the  recipient  may  volunteer  information  that  Indicates  an 
over issuance  may  have  occurred.  If  it  appears  that  this  wasn't  due  to 
Department  error,  record  the  information  and  submit  another  RFI-1,  marking  it 
"second  referral".  Do  not  ask  questions  about  Information  volunteered  by  the 
individual. 

DES  INQUIRY 

The  DES  Inquiry  System  provides  information  on  employment  and  Unemployment 
Insurance  benefits  in  addition  to  that  provided  by  the  DES/DOR  wage  match.  The 
DES  Inquiry  may  be  used  at  any  time  that  the  worker  has  reason  to  believe  tha:  a 
recipient  may  have  unreported  Unemployment  Insurance  benefits. 
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Information  is  requested  by  sending  a  completed  PES  Inou;ry  rorTr  (QES-IN! 
(See  Attachment  J  )  to: 


Department  of  F'ublic  Welfare 
Commissioner's  Control  Center 
43  Hawkins  St. 
Boston,  MA  02114 

The  document  returned  is  a  DES  Claimant  Record  (See  AFDC  Section  5762:  PES 
Claimant  Record) .  If  DES  has  no  record  of  the  named  recipient,  the  Commis- 
sioner's Control  Center  will  return  the  DES-INQ-1  to  the  EW  who  submitted  it 
noting  that  DES  had  no  record  of  the  named  recipient. 

The  DES  Claimant  Record  may  reflect  information  which  would  affect  both  past 
and  current  eligibility  for  FSP.   If  the  DES  Claimant  Record  shows  wages  that 
may  have  resulted  in  an  overissuance,  not  due  to  Departmental  error  (i.e.,  un- 
reported wages),  the  EW  must  complete  a  referral  to  BSI.  Only  income  which 
affects  current  eligibility  should  be  discussed  with  the  recipient.  The  EW 
must  not  inquire  into  income  which  may  have  affected  prior  eligibility. 

DOR  MATCH  PROCEDURES 

Each  quarter  employers  in  Massachusetts  are  required  to  report  the  wages  of 
their  employees  to  the  Department  of  Revenue  (DOR).  This  information  can  be 
^utilized  to  more  accurately  determine  earnings  information  in  our  case  files 
fby   comparing  DOR  wage  reports  for  individuals  with  the  Department's  case  record 
data.  When  there  is  a  high  probability  that  we  have  identified  the  right  person's 
wages,  the  computer  prints  out  a  DOPx  Client  Information  Paqe  (CIP).  See  Attachment 
3  for  a  detailed  description  of  this  CIP. 

Compare  the  data  on  the  CIP  with  the  information  in  the  case  record  to  deter- 
mine whether  the  information  is  relevant  and.  if  relevant,  whether  a  discrep- 
ancy exists  in  accordance  with  the  following  instructions. 

Relevancy 

The  information  on  the  CIP  is  relevant  unless  it  is  about  a  person  whose  income 
would  not  be  counted  in  determining  food  stamp  eligibility  or'benefit  level. 

Since  many  companies  which  maintain  work  locations  in  Massachusetts  have  their 
corporate  headquarters  outside  the  State,  the  "Employer  Address"  information 
on  the  CIP  will  often  indicate  an  out-of-state  address.  Therefore,  a  match  should 
not  be  dismissed  as  inaccurate  simply  because  an  out-of-state  employer  address 
appears  on  the  CIP.  Occasionally  both  a  parent  organization  and  a  subsidiary 
will  send  wage  reports  on  the  same  individual  to  DOR.  If  wages  for  both  quar- 
ters are  identified,  but  work  locations  are  different,  especially  if  the  work 
locations  are  widely  separated  geographically,  assume  it  is  a  duplicate  report. 


If  the  information  is  not  relevant,  no  further  action  on  the  DOR  CIP  is  necessary 
other  than  coding.  If  the  information  is  relevant,  determine  whether  a  dis- 
crepancy exists. 
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A  discrepancy  exists  when  information  that  would  have  affected  FS?  is  not 
recorded  accurately  in  tnc  case  record.  A  discrepancy  exists  for  DOR  match 
purposes  wnen  the  CI?  shows  that: 

the  recipient  was  working  for  an  employer  who  is  not  recorded  in  the  case 
record;  and/or 

.  the  recipient  was  earning  an  amount  that  is  at  least  S30/month  (S90/quarter) 
over  the  gross  wages  reported  in  the  case  record  for  that  quarter. 

If   there  is  no  discrepancy,  no  further  action  is  necessary  on  the  DOR  CIP  other 
than  coding. 

Code  the  CIP  using  the  codes  previously  provided  and  complete  a  Referral  for 
Investigation  form  (  RFI-1),  on  every  case  with  a  discrepancy. 

The  recipient  must  be  informed  that  a  discrepancy  exists  in  the  *ood  stamp  case, 
using  a  properly  completed  Form  (RIV-1)  (Attachment H  ),  and  that  failure  to 
comply  with  the  request  for  verification(s)  will  result  in  termination  of  bene- 
fits. The  subject  of  a  referral  to  BSI  for  investigation  is  NOT  to  be  ciscussec 
with  the  recipient.  CIP  information  is  discussed  with  the  recipient  only  in 
regard  to  how  it  affects  current  eligibility  and  benefits.  A  copy  of  this  form 
should  be  added  to  the  case  record. 

If  the  recipient  fails  to  respond  to  the  RIV-1  Form  within  15  days*  a  RIV-1 A 
Form  (Attachment  I  )  1s  to  be  sent  to  inform  the  recipient  that  food  stamp  benefits 
will  be  terminated  unless  the  Department  is  given  authorization  to  verify  the 
information  in  question.  A  copy  of  this  form  should  be  added  to  the  case  reccrd. 

Failure  of  the  recipient  to  respond  to  the  RIV-1 A  Form  bj  the  first  work  day 
15  days  after  the  RIV-1A  is  mailed  results  in  the  termination  of  benefits  for 
refusal  to  cooperate.  (See  106  CMR  361.400.) 

If  an  interview  with  the  recipient  is  necessary,  be  sure  the  RFI-1  is  completed 
before  the  interview.   In  such  cases,  inquiry  into  the  past  information  indicated 
by  the  computer  match  is  the  responsibility  of  the  Bureau  of  Special  Investiga- 
tions (BSI)  and  may  not  be  pursued  by  the  EW.  Make  the  individual  aware  of  the 
computer  match  information  and  then  ask  "As  a  result  of  a  computer  match  between 
the  Welfare  Department  and  the  Department  of  Revenue  from,  (date)  to  (date),  your 
name  was  listed  as  having  earnings  during  that  period  from  (employer).  Are  you 
presently  employed  by  this  employer?" 

If  the  individual  denies  current  employment  by  the  computer  match  employer, 
verification  of  non-employment  must  be  produced. 

If  the  individual  affirms  current  employment  by  the  cpmputer  match  employer, 
(s)he  must  be  required  to  produce  verification  of  the  current  employment  in- 
formation (earnings,  expenses,  etc.). 

Veri fyinq  Non-Receipt _o f  I ncome 

If  the  individual  reports  that  (s^he  is  not  currently  employed  by  the  DOR  match 
employer(s),  a  DORL-1 ,  (Attachment  £  )  verifying  this,  >-*qned  by  the  employer!  s)- 
must  be  submitted.  To  expedite  this  process,  send  the  DORL-1  directly  to  the 
employer(s)  unless  the  recipient  states  that  (s)he  chooses  to  submit  it  to  the 
employer(s). 


♦ 
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NC*£:  If   the  ZIP   states  that  the  employer  is  the  Commonwealth  of  Massa- 
chusetts or  the  City  of  Boston,  and  the  EW  is  sending  the  DCRL-1 
directly  to  the  employer(s),  (s)he  must  send,  the  nnRL-1  to  the  aooro- 
pnate  division  within  the  Commonwealth  or  the  City  of  Boston   Tf 
the  recipient  does  not  supply  the  £W  with  the  name  nf   the  division 
within  the  Commonwealth  or  the  City  of  Boston,  the  EW  must  submit 
the  recipient's  name  and  Social  Security  number  to  the  Director  or 
designee.  He  or  she  will  make  an  inquiry  and  furnish  the  EW  with 
the  name  and  address  of  the  appropriate  division. 

Before  sending  the  form  to  the  employer(s)  or  giving  it  to  the  individual,  make 
sure  that  the  individual  signs  it  and  indicates  their  return  aadress  on  the  lette1 
and  make  a  copy  for  the  case  record.  If  the  individual  has  chosen  to  suomit 
the  DORL-1  to  the  employer(s),  inform  the  individual  that  the  DORl-1  must  be 
returned  within  two  weeks. 

Refusal  of  the  individual  to  sign  the  DORL-1  will  be  cause  for  termination  of 
assistance.  Keep  a  record  of  the  DORL's  that  have  been  sent  and  when  they  must  ■ 
be  returned. 

If  the  DORL-1  was  sent  directly  to  the  employer(s)  and  it  has  not  been  returned 
completed  within  two  weeks,  make  a  copy  of  the  DORL-1  in  the  case  record  and  send 
the  copy  to  the  employer(s).  If  this  copy  is  not  returned  within  two  weeks, 
assume  that  the  employer(s)  is  unable  or  unwilling  to  return  the  form.  Make 
another  copy  of  the  DORL-1  in  the  case  record  and  submit  the  copy  to  the  Director 
or  designee.  No  further  action  on  the  DORL-1  is  necessary. 

If  the  individual  has  chosen  to  submit  the  DORL-1  to  the  employer(s)  and  it  has 
not  been  returned  within  two  weeks,  inform  the  Individual  that  the  EW  must  send 
a  new  DORL-1  directly  to  the  employer(s).  Before  sending  the  new  DORL-1  to  tne 
employer(s),  the  individual  must  sign  it.  (Refusal  of  the  individual  to  sign 
the  DORL-1  will  be  cause  for  termination  of  assistance.)  Indicate  the  return 
address  on  the  DORL-1  and  make  a  copy  of  it  for  the  case  record.  If  the  second 
DORL-1  has  not  been  returned  within  two  weeks,  assume  that  the  employer(s)  is 
unable  or  unwilling  to  return  the  form.  Make  another  copy  of  the  DORL-1  in 
the  case  record  and  submit  the  copy  to  the  Oirector  or  designee.  No  further 
action  on  the  DORL-1  is  necessary. 

Durina  the  interview,  the  individual  may  volunteer  information  which  indicates  . 
that  an  over  issuance  may  have  occurred.  If  it  appears  that  this  was  not  due  to 
Department  error,  record  the  information  and  submit  another  RFI-1  marking  it 
"second  referral".  Do  not  ask  questions  about  the  information  volunteered  by 
the  individual. 
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"assachusetts  0e?a8t*£»(t  3f  'uslic  wc'.faac 
fooo  stahp  soogma 

"^«   reoarvien:   :'   3,joi-c   *«i'4re  -elcsmes    /our    interest   in    tie   cood   Staao   '"-oqra*.     As    /ou  mr   <no*.    -ooo    I:a*»os 
:an    ;reat!y    '"Crease    :ne    *30d    ourcnasmq    30»»tr   of   eHgiolt    nousenoldS. 

I'  you  t?iin«  you  <Uy  CO  eligible  for  food  SttfOS  U  1$  to  your  advantage  tfl  fflf  in  aooHcatton  sroaotly.  :*  *ou 
ia*e  T '  tt  l  •  or  no  'ncoBt  no»  or  just  lost  your  only  fourct  of  mco»t.  you  my  oe  eligible  to  receive  4  ?ooo  Stamo 
card  on  tne  laae  day  you  aooly.  St  Sure  to  Ctll  tne  local  of«<ce  /ou  art  In  mat  J 1  tuition,  f  ./our  rfouts:  'or 
saint  day  strvice  'l  denied,  you  my  reoutst  tint  a«  Agency  Conference  3t  ntld  *itn  4  Otoarraent  >uoervi$cr  •  itMn 
two  days. 

i'lgiglt   ^ousenc'dl    -men  complete    tne  aooHcatlon   sroeess    snail    ae   srovidtd   «n   oooortumty   to   sartic'satt  *itnm 
:v«ty   3ays   o'   tie   3ate  of  aoo'lcation.      To   start   tne   cnirty  days   rynnmg   you   need   only   enter   your   name.   «sr«i 
ind    signature  on    me    'irst  jage   of    tnt  aoo'tcatlon    form  tn0   deliver    it   1n   oenon  or   3y   «a  1 1    to    tne   rf«lf«r«    Z"'z» 
•'or   /our   <rt«.      «owtver .    /owr   eligibility  cannot   80  determined   until    you    somoiete    tne   aoo'lcatlon    'orm ,    lave   in 
/'.irvii«  •!:•<  <n  eligibility  «orttr  and  orovldt  certain   information  and    #tri  ficatlons    to   tne  eligibility  -orter 
I*,    'S    to   /our  aOvantage   to   orovide   tMs    information  »itn  your  aooHcation  or  4$    toon   4$    oosi  1 0 1 «  a'ter   suomittmg 
/cur   aootication.      *hM   *ill    likely   result    In  /our  receiving   food   Stamos    sooner. 

jnotr  Amendment  * 5a  :o   tne  cood  Suae  Act. of  1977  you  are  reouirto  to  orovide  ano   'trify   tne  social   security 
iu^8t^' 1 )    'or   Hen   lousenold  aemetr  -no   11   18  yeari  of  aqt  or  older  and   teen  cmld  under   14  «no  receives   :3u«t40;« 
income. 

~*t   2eoartn«nt   .ill    use   your  Social    Security  Nu«eor(j)    in   tn«  Coaouttr  File  "atenmq   System   to  <in'y   tne   icc-jracy 
:'   information  ^u  8p0v,ae  at  t««  ti«t  of  aoelicatioa  i«  during  tuoteouent  reoeterwinetiom  of  tl>q'8'l'ty   'or 
lenefits.      "ne  tysten  coaoares   tne   information  you  provide  «itfi   tne  Social   Security  luaoern  of: 
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oe*sons  ««o  are  itrmnq  aagn  and  salaries  as  e»o!oy*ei  of  tn«  State. 
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jner?9loym«fle   OontfltS,  4*6 

(A)     ae-sons  -no  art  iistto   m   tnt  flits  of  tnt  "eotral   Social   Securuy  Aopinn:ration  u  sermons 
-tce-vng  or  ehqiBle   'or    'Social   Stcur-rty  MntfitJ'    (ftttirwunt.   Sun»won   4 no  3is«oil»ty 
iniurancs)  or  Swoolmtncal    Stcunty   [ncotat  (SSI). 
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:pw/uc:-1     (17S2)  *assacriusetts  Deoartment  cf  "Public  welfare  fl:!?."4-  . 

unemp'.cvm£nt  ::mp;nsa'::n  : n c u : ^ ^  r:s.M 

TO:   Massachusetts  Oivision  of  Emoloyment  Security  3AT- :  

Name  !S# 


Address 


1.  Date  individual  filed  most  recent  claim  *or  senefits 


2.   Is  individual  currently  collecting  aenef'ts?     Yes  Q  No  Q 

If  Yes,  Amount   __, _^__  Exoiration  Date  ________^_ 

2.  Is  individual  eligible  to  collect  benefits?      yes  Q  No  Q 

If  not  eligible,  state  reason  __________^_^_^__— ^_^__ 


a.   Is  individual  eligible  for  additional  Benefits?   Yes  O     No  C 
If  Yes,  Amount  E-xoiration  Cate  


OATE   OES  SIGNATURE 


THE  COMMONWEALTH  OF  MASSACHUSETTS 
DEPARTMBTTOFPLlBLJCWE-rARE 

REFERRAL  FOR  INVESTIGATION 


Recipient  Identification 


Regie*  No. 


W3C  NO. 


fwso  *aaf+» 
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PAGE 


QnntM  Name  imo 


**mt 


M«j««r 


All! 


S3* 


Tofowono 


u«rtaj  Statu* 


I  Category  o<  *ununci: 


Refugee  2 


a^DC  C 


ga  r 


MA    Z 


**  z 


IA    Z 


*ior  AOflret 


**&n 


*^o*n 


To 


2.  Source  of  Inf  ormation 


Z  Comouter  Match*. 
Z    DOR 
-    06S 
Z   Federal 
Z   Other  (Specify) 


C  Reaeient 

C  Other  (Specify) 


Oata  information  became  known: 


fa«of 


Investigation 


Category  of  aaaiatance  affected: 

C   AFOC  C   PS 

C  GR  C  EA;  Date  Received 

:   ma  C  Rafugaa 

6.  Circumstances  in  Quastion: 
C   Earned  incoma     __^__-^_^ 
Employee  Nama  _^^__ 
Employer  Nama     _ ,^____ 


Employer  Address 
Amount  of  Earnings 


W 


C   Unearned  incoma 
Racipiant  of  incoma 
Sourea  of  Incoma     . 

Amount  of  incoma    _ _ 


par 


8. 

C  Assets 

Ownar  of  Assets 

Typa  of  Asaat  m 
Vaiua  of  Aaaat  , 
Bank  Nama  __ 
Account  No.    __ 


C  Othar  (Spacify) 


C.  Circumstances  above  were: 
C  Unraportad 
C  Undarraportad 
Amount  not  raportad 


(Comowtor  m«tcn  oniyi 


, 


Corrective  Action 

"  Casa  Tarmmatad 
Oata  ^___ 


S.  Notica  of  Reporting  Responsibility 


Z   Grant  reduced 
Oata   


G  Termination  delayed 
due  to  appeal 

Z   Grant  reduction 
delayed  due  to 
appeal 


Z   No  action  taken 


Have  you  personally  informed  the  above  named 
recipient  of  his/her  ngnts  and  responsibilities  to 
notify  the  Department  of  cnanges  in  circum- 
stances? 

Yes  C  no: 


■in. i 


i 


> 


8.  Income  Hlatory 


Racioiantor  Deoandant 


s*mi  and  Addrass  of  Sourct  or  Emoioyar 


AP-S2-  i 

a~ac-w£n" 


Last  Amount         2ates  =ec--e 

Known  anc  "er*~  — a:e: 


7.  Bank  Account  History 


Rocipiont  or  Dapandant 

Bank  Nama  and  Addraaa 

Account  no. 

Last  Known      i         Date  or 
Batanei            Last  Saiarce 

| 

i 

> 


t.  Abaant  Parant  Information 


ami 


SSN 


Addraaa 


Ralatlon  to  Raooiant 


Emoioyar  Nama 


Tai. 


Haalth  ins.  Plan 


Empioyar  Addrass 


Nama 


SSN 


Addrasa 


Tat. 


HaaJtn  Ins.  Plan 


Ralatlon  to  Raooiant 


Emoioyar  Nama 


Emoioyar  Addraaa 


I 


9.  RadatarmJrtatJon  Hlatory 


10. 


Data 

Nama  of  Wortcar 

i 

■ 

Wortar  Signature: 


Date 


Signature: 


Oatr. 


RFM 


i 


I 


<  t 


.  m:  iaae 


•  Z2* i  1 1 


f spm-:x 
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%£  :E?*«TVtNT  Of  M8UC  J£L/*A£  *AS  «EC£lv£3   [KfCRHATIO*   [NOtCATt:*  THAT  tou  '•AT  WAVE   IHC3*.  A*0/0*  i£3CU8CIS   lOT 

ac?o«T£o  an  tou«  amucattow  rat  pood  sta**s.  tmc  souacx  mo  >uru*E  or  rxts  iNfauunon  is  as  ca..:ws: 


C      3£?A*T!*«T  Of  *EY£JIU£  ULIS  SKOW  THAT  TOU  MT  «AV£  3££*  PILOTED  V 


(r^.OT£S   lAft£  1*0  A0OTES2; 


I 


O    3E?an*.iT  of  sevenue  ftLis  swow  that  tou  *at  se  £AtNi«  S30/*owt*  ^c«£  rwAn  the  »oss  £A«*£3  mot  w::~: 

JN    <0U*   AMUCATIO*. 

C    ::visi2N  cf  e^.ot^c.it  s£carrr  tiuz  swo*  tw*t  tou  W  se  «£ciivi.ic  -jjiew.owciir  cowmsatiqa  micu  :s  <»ct 

*£?ORT£0   (3t    l?OM£PV  9EWHT£D)   OH  TOU*  FOCO  STA*#  AMLICATIO*. 


O    o^n 


:.i  .-new  ro  *«£vfsr  r?»nnar!on  of  tcu«  fooc  staiw  «N£frn,  the  oefmt^wt  *ust  *ecxive  •/ptftcirroR  y  %c  :  jue.tr 

status  jf  tou*  (*c3*c  Aflo/ai  uscuacis.  steps  *i»  *ut/*ill  se  taxe*  to  /Esirr  ruts  :.ifon«ar:o«  :.ic^uo£: 

O    *ou  msr  sign.  3att  a«c  acrjM  *wc  enclose©  'q*j»  autwo*:::*  **e  3E?u**ur  y  *jil:c  i£i?**E  *o  tf*:r> 
*ou»  D»nor»^.ir  mo  arrjin  it  (c*  *ave  rw  s*h.ote*  cowfirri  a*o  azvjm  the  *:wj  ro  tke  .el/aae  cfs::i 

.:S*£3  3E.3U,  3T  . 

O    'ou  "W  5u8Htr  (if  tou  Ate  ciwcjiTtT  £**.ono)  £:tuct  iecs.it  »«t  $?»$,  »»t  e*vei2**s,  •*••.:*££  *-i  e:a*. 
-age  *ix  «a:?n.  state  9  riociAi.  :ncc*c  ru  ietum,  selj  '-^.ST^iir  8ggxx:e?:«  *e::*cs.  :*  i~li:  i*c 

••<?;:»c:r,jt£^ecaos  it 

O     "<  :c***>ejir  **s  ?£ou£sti3  THAT  %£  ssv:s.S3ii  Of  £^.0T**£?iT  SErJtf*  y'J««CSW  !.if^«»*r::N  is  *:  4(.{--eS 
^t^LCT^fi:  n^£iSAr:a«  :s  5£iw  cousrw.  rut  tgtuir  nn»r,  **tx  lint? rrs  wfta$;:j,  -*»t  j£i£r:"s 
:i^sn.  *o  cjiie-tt  elisuilit*  f»  icacrni. 


O    w^ca 


:»  -£  «■/■«  ar  un:'/n  M  .'CTIficatioii  a«o/oi  L"»a35n  ^,aw  '£3u£rr»3  jit  r*c  jat?  rwiwrsa..  aac/£.  -c  ....  u 
::."«ric":.^  /ou  :.i  **e  ^v*  rjrj»£  ro  jaain  ask  tou  *o  zs*w  ut*  oui  tssucr. 

:t  •:»  *at  *eascn  ^ou  i«E  :fiAau£  *o  *p  r^ts  uauerr.  fUASt  cau  ^  as  £so«  *s  »os::sl:  'z*  *ss ::-<:. 


JlUCHEiT. 


L..iI3l.."''  «CA&£a 


7£.i.s««ON£  !U.!tG 


'.m~t}/*lZ     ~*m'mmA 


trv.t       f?i.  :>u) 


nrrpsSn 


UP 


> 


3 £: : 3 :  i^'  "***£ 

-..- ii  s 

:.? 

-£   -S:iir..T  :-lTACTI3  rou  C3*C£*NI.T6: 

C      *0U«  'CSSIJU  £?*L3y«*£nT  AT 


C    *cu*  £a**cd  :*ca«£  *oss;su  3£i*e  «o«  twa*  s:q/*dnt*  -;i«es  -hak  »cu*  ;£?o*rn  soss  l^*£:  ^c:*. 

O      3T4CT  _ ^ ___^_^^__^^_^_____ 

.£  -avs  ior  *ect;v£o  a  a£s?ans£  ro  a*  ?*£vrow  lTTct.  *£  **£  to*  ucutrr:*  %at  you: 

>0    <:z*  *wc  ricosn  pcjw  ano  n«c  statew  st.*  *«  sew  to*  -o  us  so  ^*r  -f  «ay  awe:*  *  n*w  ~-£ 
IlFOHMATtOH    CM  5JC5TI0II. 

0      SwSWtT  (if  rou  ARC  .CJWtlTlY  E*r.0Tt3)  YtRIPtCATIO*  OF  rtMl  CJMtlT  »CSS  EJU»«E3   HCS*. 

O    ~*o 


-£  -*jr  ?e:::vc  -*£  /e»:f:cat::«/'o«w  aesuESTtD  it 
r::c  r'i^p  ieief:~s. 
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The  DES  Inquiry  Form  (DES-INQ-1)  1s  used  :o  reques:  available 
applicant/recipient  Information  from  the  Division  of   Employment  Security 

(DES). 

If  DES  h*$  no  record  of  the  applicant/recipient,  this  form  *111  pe 
returned  with  a  "no  record"  response. 

.   If  OES  has  a  current  (within  the  :>a*t  12  nontn-s)  fll«  ™  the  applicant/ 
recipient,  a  DES  Claimant  Record  will  be  returned  n  tie  FAW. 


ou  isnL-ar  .»rr 
no 4i  win  or  ?wjl^  ■-•-/. 
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POOD  S^AMP  PROCEDURAL  MEMO  *X 
ATP  DIVERSION  SYSTEM 

1.0  INTRODUCTION 

1.1  When  a  recipient  reports  a  second  mail  loss  in  a  six  (6)  month  je 
nis/her  AT?  must  be  diverted  to  the  local  office  for  a  twelve  '12; 
month  period. 

1.2  Once  the  ATP  Diversion  has  taken  effect,  it  will  automatically  ^e^a-- 
in  effect  for  twelve  (12)  months  unless  one  or  more  of  the  following 
changes  occur: 

Name 

Social    Security   Number 

AO/30 

Category 

Status 

A  change  in  any  of  the  above  will  automatically  cancel  tne  diversion. 

1.3  If  tne  diversion  is  cancelled,  the  ATP  will  be  mailed  directly  zo   t-e 
recipient's  residence,  unless  cue  case  is  closed. 

NOTE :   When  the  twelve  (12)  month  period  has  ended,  tne  recipient's 
ATP  will  automatically  be  mailed  to  tne  recipient's  residence. 

1.4  If  a  recipient  moves  to  another  residence  within  the  same  A0/B0  area, 
the  recipient's  ATP  will  continue  to  be  diverted  until  tne  twelftn 
month  of  the  diversion. 

2.0  FOOD  STAMP  MANUAL  REFERENCE 

The  policy  related  to  this  material  is  contained  in  106  CMR: 

364.900(E)(4a). 

3.0     CENTRAL  OFFICE  RESPONSIBILITIES 

3.1     Bureau  of  System  0p***at1ons 

3.1.1       Print  and  distribute  to  the  local   offices  the  following 
material   by  the  date  each  ATP  is  due: 

.     The  diverted  ATP's 

.     The  OIV/FSP  026  (Diverted  ATP   Issuance  Report)   -  this 
report   lists  the  diverted  ATP's  for  the  entire  AO/30  oy 
alpha. 

.     The  OIV/FSP  070  (ATP  Holds  Match-Unmatched  Report   for 
Diverting  ATPs)   -  this  report  lists  the  cases  wnicn  *e-e 
matched  and  held  for  Diversion  and  tne  cases  dropped   from 
the  Diversion  System. 


FSPM    X-2  \ 

3.2     Division  of  Eligibility  Operations 

3.2.1  Compile  the  BSO-100  Log  Fonts   received  from  the  AO/BO's. 

3.2.2  Review  the  BSO-100* s  for  accuracy  and  completeness  and  for- 
ward them  to  the  Bureau  of  Systems  Operations  (BSO). 

3.2.3  Coordinate  all  activities  between  the  AO/BO's  and  BSO.  ' 
4.0     LOCAL   OFFICE  RESPONSIBILITIES 

4.1  Security  and  control   of  documents 

4.1.1       Oiverted  ATP's,  OIV/FSP  026  and  OIV/FSP  070  Art  secure  docu- 
ments and  must  be  kept   in  a  safe  place.     Instructions  and  pro- 
cedures are  set  forth  in  tne  Food  Stamp  OTC-AT?  Handboo*. 

4.2  Designation  of   individual (s)   and  bac*up(s)   by  the  AO/BO  Director  :o 
nandle  the  duties  of  AT°  Oiversion. 

4.3  The  AO/BO  01  rector  or  designee  1s  responsible  for  approving  the 
BSO-100  and  forwarding  1t  in  sufficient  time  to  ensure  receipt  by  tne 
Division  of  Eligibility  Operations  no  later  than  the  twenty-first  of  4 
each  month  to  the  following  address:                                — =^  \ 

a 

Division  of  Eligibility  Operations 
Attention:  Peter  Boyle 
600  Washington  Street,  Room  614 
Boston,  Massachusetts     02111 

5.0     SUPERVISOR  RESPONSIBILITIES 

5.1  Review  and  approve  the  0IV-1  (ATP  Diversion  Request). 

5.2  Forward  original  DIV-1  to  Oiversion  clerk  and  place  copy  in  case 
folder. 

6.0     UORKER   RESPONSIBILITIES 

6.1  Check  case  record  to  determine  1f  the  reported  mall   loss  is  the  second 
mail   loss  in  a  six  (6)  month  period. 

6.2  Complete  the  FSP-9A,  Statement  of  Loss/Request  for  a  Replacement  ATP, 
and   issue  an  Over-the-Counter  ATP  1n  accordance  with  FSPM  #7. 

6.3  Inform  the  recipient/authorized  represen...   ve  that: 

.     s/he  must  pick  up  his/her  ATP  at  the  local   office  for  the  next 
twelve  (12)  months;  ( 

.     the  pick-up  date  will   be  the  normal   cyclical    issuance  date  for 
the  recipient;  and 


AT- 
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at   the  time  of  picic-up,    s/he  must   provide  proof  of   "identity   arc 
residence  through   a   collateral    contact   or  acceptable  documen- 
tary evidence. 

6.4  Complete  the  DIV-1  (Diversion  Request)  and  make  a  copy.  Forwarc  tne 
original    copy  to  the  unit  supervisor  with  the  case   record'. 

6.4.1       upon  return  of  the  original   DIV-1  from  the  Diversion  clerk, 
file  it  in  the  case  record. 

6.5  Authorize  issuance  of  the  diverted  ATP  by  completing  the  appropriate 
line  of  the  DIV-2   (ATP  Diversion  Control    Card)   at   the  time  of  pick-up. 

6.6  Terminate  eligibility  for  recipients  who  fail  to  pickup  the  diverted 
ATP.  The  reason  for  termination  is  "Unable  to  Establish  Residency". 
Advance  notice  is   required.     The  manual    citation   is   106  C^R:   262. ICO. 

7.0     A^o   DIVERSION  CLERK  RESPONSIBILITIES 

7.1  Transcribe  the  data  from  the  DIV-1  to  the  BS0-100  Log  Form. 

7.2  Retain  the  original  DIV-1  until   the  ATP  Diversion  has  been  verified  to 
have  taken  place  by  checking  the  OIV/FSP  070. and  DIV/FSP  026  reports. 

7.3  Complete  the  bottom  section  of  the  DIV-1  and  return  it  to  the 
appropriate  worker  when  the  diversion  has  been  verified. 

7.4  Submit  the  BSO-100  Log  Form  to  the  A0/B0  Director  or  designee  for 
approval   on  the  ninth  of  each  month. 

7.5  Maintain  and  file  all  OIV-2's  after  the  Diversion  is  cancelled. 

7.6  Void  any  Diverted  ATP  which  is  not  picked  up  prior  to  expiration. 
This   should  be  done  by  printing  the  words   "Void  Not  Picked  Up"   on  the 
Diverted  ATP. 

7.7  Make  two  copies  of  any  voided  ATP.  Give  one  copy  to  the  appropriate 
worker.     The  other  copy  will    remain  on  file  with  the  Oi vers  ion  Clerk. 

7.8  Return  original   voided  ATP  to: 

Division  of  Eligibility  Operations 
Attention:   Peter  Boyle 
600  Washington  Street,  Room  614 
Boston,  MA     02111 
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8.0     COMPLETING   *WE   SSO-IJO 

Infjrnaf'on   Recused 

Two  digit    region   number 

Three  digit  office  number 

One  digit  category  number 

Recipient's  nine  digit  SSN 

Always  type  A   (preprinted) 

Recipient's    full    name   (last,    first,    initial) 

Leave  blank    (not  used  at  this   time) 

Always   "Y"    (preprinted) 

This  must  always  be  the  first  of  trie  month. 
It  must  be  by  year,  month,  day   (example: 
81/09/01). 

9.0     THE   ATP   QIVSRSION  CONTROL  CARP   (OIV-2) 

9.1  Serves  as  a  control   log  for  each  diverted  ATP. 

9.2  It   1s  to  be  stored  with  and  clipped  to  the  diverted  ATP  each  month 
until   the  diverted  ATP  1s  picked  up.     It  will   then  remain  on  file  for 
use  the  next  month. 

9.3  It  contains  twelve  lines,  one  for  each  montn  of  diversion.     It  also 
contains  four  columns.     These  columns  will   be  used  as   follows: 


Block 

(1-2) 

Region 

(3-5) 

WSO  (AO/BO) 

(6) 

Category 

(7-15) 

Soc.  Sec.  No. 

(16) 

Type 

(17-39) 

Name 

(40) 

(41) 

ATP 

(42-47) 

Oate 

Column 


Month/Year 


Oate  Received 


Oepartment  Employee 


Recipient's   Signature 


Information  Required 

i 

Month  and  year  of  tne  diverted  ATP  being  neld 
for  pick-up. 

The  date  the  recipient  picks  up  the  diverted 
ATP  must  be  recorded  here. 

The  person  wtio  gives  the  diverted  ATP  to  tne 
recipient  must  sign  his/her  name  nere. 

The  recipient/authorized  representative  -nust 
sign  nere  to  acknowledge  receipt  of  tne  AT3. 


'SSO-100   (REV.    8/81) 

COMMONWEALTH  OF  MASSACHUSETTS   DEPARTMENT  OF   PUBLIC  WE 

ATP  HOLD  FILE   REQUEST   FORM 
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> 


REG 
1-2) 

wso 

(3-5) 

CAT 

(6) 

SOC.  SEC. 

'7-15) 

NUM. 

TYPE 

NAME,  LAST,   F^T, 
(17-39) 

INT. 

HOLD 
(40) 

ATP 

Y Y „MM _" 

-2--" 
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1               1              i 

1                                                       J 
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V 
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^ 

v         1 

Y 

s 

1        , 
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Y 

1 

1        1 

- 

V 

1       y       1 

• 

!      y      1 

| 

1 

1        Y 

Y 

Y 

• 

Y 

dSAd/Wifl  ATP  BTTESTEm  clews  signature 


iif 


CSA6/W$6  DIRECTOR'S  SIGNATURE  QA 


i 
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I     (Rev.    5/82)  (5/82) 

ATP  DIVERSION   REQUEST 

TO:  LOCAL  OfTKZ  ATP  DIVERSION  CLERK 

FROM: ,  TITLE  


RE:         AUTHORIZATION  FOR  RECIPIENT  ATP  DIVERSION 

CURRENT  DATA 

Region  ,  CSAO/WSO# ,  Category  

Social   Security  #  

Recipient's  Name 

tatt mrr thtttat 

Address  

ATP  Diversion 

Effective  (date)  please  divert  the  above  named  recipient's  ATP  to 

the  care  of  this  office.     This  authorization  for  diversion  1s  a  result  of  the 
recipient  reporting  two  mail   losses  in  a  six-month  period. 


F.A.H./F.A.T.  Signature 


Supervisor's  Si gnature 


POP  LOCAL  OfTICE  ATP  DIVERSION  CLERK  USE  ONLV 


Date  of  First  Diversion 
Date  of  Verification 
Signature  of  Diversion  Clerk 
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Recipient ' s  Name 

Social  Security  -  : 


wsc  - 


1 
!  MONTH /YEAR 

DATE  RECEIVED  DEPT . 

EMPLOYEE  i 
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cOCC  S'AMP  PQOCTDURAL  MEMORANDUM  XI 

ss:  :£monst^a*::n  unit/local  office  inh*face  activities 


1.0   Intrjcuct^ jn 

The  Supplemental  Security  Income/Food  Stamp  Program  Demonstration  Unit 
(OU)  converts  cases  which  meet  certain  select  criteria  from  Lcca* 
Office  (10)  responsibility  to  being  the  responsibility  of  the  SZl 
Demonstration  Unit  (OU).  The  DU  will  maintain  and  service  a  case 
until  a  cnange  1n  ci rcumstances  causes  the  case  to%  be  out  of 
compliance  with  one  or  more  of  the  select  criteria.  The  case  will  oe 
.  recorded  as  a  category  1  or  3  but  treated  as  a  category  9. 

1.1  Oetemi  nation  of  Select  Criteria  Compliance 

Select  criteria  compliance  1s  determined  by  comparing  informat'on 
on  the  State  Data  Exchange  (SOX)  and  the  Department's  own 
Financial  Management  Control  System  (FMCS),  as  well  as  the  Food 
Stamp  Program  bonus  values.  Each  of  the  aforementioned  systems 
calculates  Independently  of  each  other.  Every  month,  a  computer 
matching  process  1s  run  against  the  files  looking  for  new  or 
updated  cases  which  meet  all  the  select  criteria  with  no  discre- 
pancies between  the  two  systems.  Once  Identified,  these  cases 
are  administratively  transferred  from  being  the  responsibility  c'f 
a  10  to  being  that  of  the  OU.  Either  the  Demonstration  Unit's 
Manual  Notice  of  an  administrative  transfer  (0U-1)  or  an  auto- 
mated notice  shall  be  sent  Informing  the  recipient  of  the  fact 
that  the  household's  case  is  now  the  responsibility  of  the  CU  anc 
how  to  acquire  services  related  to  the  case. 

A  listing  of  cases  selected,  as  well  as,  a  separate  listing  of 

cases  which  are  found  to  have  a  discrepancy  with  information  on 
SDX  wnen  compared  to  FWCS  is  sent  to  the  10. 

2.0  Select  Criteria 

Food  Stamp  Program  households  receiving  SSI  and  meeting  the  Select 
Criteria  defined  below  are  the  responsibility  of  the  0U  once  iden- 
tified by  the  computer  run  discussed  1n  l.L  aoove,  and  tnen  trans- 
ferred. 

2.1.  Select  Criteria  "A* 

Select  Criteria  "A"  is  information  which  apoears  on  SOX  and 
should  be  reflected  on  FMCS. 
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(A)  Active  SSI    recipient; 

(3)  SSI    living  arrangement   AA    (livinc        3ne); 

(C)  No  eamec  income; 

(0)  13  years   of  age  or  older;  and 

(£)  Not  under  the  jurisdiction  of  the  Commission  for  the  Blind, 

2,2     Select  Criteria   w3' 

Select  Criteria  "B-  1s  information  on  FMCS  or  which  the  appli- 
cant, or  recipient  has  provided  through  either  in  application  or 
other  method  of  direct  contact. 

(A)  Living  and  eating  alone; 

(B)  No  roomer(s)  or  boarder(s); 

(C)  No  rental  or  earned  income  of  any  kind; 

(0)     No  educational   scholarship,  grant  or  loan;  and 
(£)     Not  within  two  months  of  the  household's  tnc  of  the 
certification  period. 

3.0     Jurisdiction,  Responsibilities  and  Coordination 

The  following  Indicates  the  activities  relinquished  and  activities 
retained  by  the  10  where  a  0U  case  1s  concerned* 

3.1  New  Pood  Stamp  Program  Applications  bv  SSI  Recipients   fexceot 
outreacn) 

SSI  recipients  applying  for  the  Food  Stamp  Program  must  go  to  the 
appropriate  L0  to  complete  a  regular  Food  Stamp  Program 
Application   (FSP-l).     The  worker  should  follow  normal  processing, 
but  should  also  inform  the  applicant  that  the  household  (If 
aooroved)  may  be  transferred  to  the  0U.     The  woncer  should  also 
explain  what  this  means  to  the  household,  that  the  transfer  coes 
not  1n  any  way  affect  the  bonus  value  nor  a  household's  rights  or 
responsibilities. 

The  household  will,  jn  the  event  of  a  transfer  to  the  0U,   :e 
notified  of  the  transfer,  where  to  direct  questions  and 
correspondence,  and  wMcn  activities  will  continue  to  be  main- 
tained at  tnt  10. 

3.2  Transfers  of  Ongoing  Cases  to  0U 

Changes  1n  circumstances  updated  on  SOX  and  FMCS  may  cause  a 
household  which  did  not  previously  meet  C     *-1terla  to  be 
selected  by  the  monthly  computer  run  discussed  at  1.1.     These 
households  will   be  administratively  transferred  from  being  tne 
responsibility  of  the  10,  to  that  of  the  0U.     Once  identified, 
the  L0  should  use  a  Demonstration  jnit/local  Office  transmittal 
form  (0U/L0)  to  send  the  case  record  to  the  0U.  .  titner  in  auto- 
mated notice  or  a  manual   administrative  transfer  notice   (DU-i), 
shall   inform  the  recipient  of  the  transfer  and  *hicn  respon- 
sibilities are  maintained  at  the  10. 
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wnen  transferring  a  case,  the  system  will  use  :ne  certification 
period  anc  bonus  value  on  file.   If  trie  ena  of  tne  certification 
perioc  is  two  or  less  months  from  the  oate  of  the  comouter  run, 
tne  case  will  not  De  transferred  until  ^certification  is 
complete,  and  only  then  if  all  criteria  are  still  met. 

3.3  Out-each 

This  section  is  reserved  for  a  program  currently  being  developed 
and  evaluated  by  the  Department.  Outreach  will  encourage  certain 
SSI  recipients  to  apply  for  the  Food  Stamp  Program. 

4.0  Maintenance  Activities  on  0U  Cases 

Once  responsibility  for  a  Food  Stamp  Program  case  belongs  to  the  DU, 
changes,  calculations,  notices,  updates,  correspondence  and  other 
activities  which  directly  affect  eligibility  and  benefits  are  no 
longer  the  responsibility  of  the  10.  The  10  is,  however,  still  response 
for  any  activities  which  require  face-to-face  contact  with  the  reci- 
pient. 

4.1  OU  Responsibilities  for  an  Onqinq  Qu  Case 

The  OU  is  responsible  for  all  eligibility  activities  such  as 
acting  on  reported  changes  and  notifying  the  recipient  when  an 
automated  notice  is  not  available.  The  OU  is  also  responsible 
for  keeping  the  10  informed,  when  necessary,  of  case  activities 
and  for  transferring  a  case  back  to  10  jurisdiction  when  select 
criteria  are  no  longer  met. 

4.2  LP  Responsibilities  for  a  OU  Case 

The  10  retains  responsibility  for  case  maintenance  activities, 
which  due  to  time  constraints  or  inaccessibility,  are  not 
feasible  for  the  OU  to  perform.  Such  activities  include  but  are 
not  limited  to: 

(A)  Reolacement  ATP's; 

(B)  Returned  ATP's; 

(C)  Photo  ID'S  when  requested  by  the  recipient; 
(0)  Replacement  Food  Stamp  10  Cards; 

(E)  Replacement  Food  Stamps;  and 

(F)  Oi verted  ATP's*. 

4.3  Case  Adjustments,  loss  of  SSI  and  Recertif ications 

When  a  case  adjustment  or  change  is  required  the  OU  must  take 
the  appropriate  action.  If  the  10  determines  that  a  case  action 
is  necessary  (such  as  a  termination  due  to  an  ATP  being  returned 
by  the  Post  Office,  and  ne^tr   picked-up  by  the  recipient),  the  OU 
must  be  notified  on  a  form  OU/10.  It  is  then  the  responsibility 
of  the  OU  to  take  the  action  according  to  normal  process. 
Documents,  such  as  a  TO,  produced  by  the  system  as  a. result  of  a 
case  action  are  sent  to  the  10  or  SSI-MA  unit.  They  need  not  be 
forwarded  to  the  OU. 
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The  OU  is  not  equipped  to  follow  the  normal  process  for  ^cer- 
tification.  It  also  has  been  Identified  that  this  process  is  not 
always  necessary  for  the  households,  selected  as  OU  cases. 
Therefore,  a  "short  form"  application  is  acceptable  as  a  ^cer- 
tification form  for  OU  cases  which  irt   not  likely  to  experience 
changes. 

4.4.1  Selecting  a  Case  Being  Recertified 

Prior  to  becoming  a  OU  case,  1f  recertlfl cation  1s 
scheduled  or  1f  the  end  of  the  certification  period 
1s  two  or  less  months  from  the  date  of  the  computer 
run  selecting  new  OU  cases,  the  household  involved 
will  not  be  selected  until  the  computer  run 
following  the  completed  recert1f1cat1on. 

4.4.2  Responding  to  the  Short  Form  Application 

The  Short  Form  application  1s  sent  as  a  recer- 
tlficatlon  form  by  the  OU  to  a  household  when  the 
end  of  the  certification  period  1s  near.  If,  when 
returned,  the  application  Indicates  that  all  cir- 
cumstances remain  constant,  the  household  remains 
is  a  OU  cast  end  1s  recertified  for  twelve  months. 

If  the  short  form  application  Indicates  that  any  of 
the  select  criteria  Art   no  longer  met,  the  category 
1  or  3  1s  converted  to  category  9  and  transferred 
back,  to  the  10.  The  certification  period  1s 
extended  for  two  months  to  allow  the  10  to  make  a 
recertlfl cation  decision  prior  to  the  category  9 
closing.  The  OU  shall  send  tn   FSNI-12A  to  notify 
the  recipient. 

4.4.3  Loss  of  SSI  Benefits 

If  SSI  btncflts  *rt  terminated  but  trxtrt  Is  a 
possibility  that  the  household  nay  still  be  -eli- 
gible for  food  stamps,  the  OU  will  convert  the  case 
to  category  9  and  transfer  it  to  the  10.     An  SSI/FS 
Referral  Form  (OE-i)  should  be  used  to  return  the 
cast  record  to  the  10.     The  OU  must  send  an 
FSNL-12A  to  notify  the  recipient.     If  the  loss  of 
SSI  btntflts  makes  the  household  Ineligible  for 
Food  Stamp  Program  btnefits,  but  recertl  Meat  ion  1s 
scheduled  within  4S  days,  tne  recertification  must 
be  completed  prior  to  closing  the  case.     If  the  OU 
determines  that  the  nousenold  1s  no  longer  eligible 
for  Food  Stamp  Program  benefits,  the  OU  will   close 
the  case,   notify  the  recipient  by  either  tn  auto- 
mated notice  or  FSNI-12A  and   inform  the  10. 
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o.O  D'J  Case  Qu:  of   C-ite^a  Co^t-1  lance 

Anytime  a  CL  case  becomes  out  of  compliance  with  one  or  more  of  the 
select  criteria  aefined  at  2. (J,  the  DU  must  convert  the  case  from 
category  1  or  3  to  category  9.  The  case  is  then  transferred  to  the  10 
for  a  Food  S:amo  Program  eligibility  determination.  The- DU  will 
inform  the  recipient  with  either  an  automated  notice  or  a  FSNL-12A 
that  the  transfer  is  talcing  place.  The  LO  must  contact  the  household 
if  further  information  is  necessary  in  order  to  complete  the  eligi- 
bility determination.  A  OE-1  should  be  used  to  return  the  case  record 
to  the  LO. 

6.0  Appeals 

If  a  recipient  returns  an  Appeal  Request  which  indicates  the  household 
is  under  DU  jurisdiction,  both  the  DU  and  the  LO  are  notified  that  an 
appeal  hearing  is  being  scheduled.  The  OU  must  then  send  all  per- 
tinent information  to  the  LO  worker  representing  the  Department. 
There  should  be  a  specific  individual (s)  designated  by  the  LO  director 
to  handle. OU  appeals.  The  OU  should  cooperate  fully  with  this 
individual (s)  in  order  to  ensure  the  Department  an  adequate  defense. 
In  the  event  it  is  determined  at  the  hearing  that  more  information  or 
another  veri fication(s)  is  necessary,  (s)he  should  request  a  snort 

>    recess,  contact  the  DU  and/or  access  the  files  (whichever  is 
applicable). 

/.0  Exception  Report 

The  Exception  Report  (ER)  is  a  listing  of  SSI  cases  not  selected  for 

the  OU  due  to  a  computer  identified  discrepancy.  The  specific  discre- 
pancy is  listed  on  the  report. 

7.1  How  the  Exception  Reoort  is  Sorted 

The  ER  is  sorted  first  by  region,  then  WSO,  CAN,  category,  and 
alphabetically. 

7.2  Discrepancy  Listings 

A  case  which  is  excepted  from  the  DU  select  will  11st  on  the 
report  as  fol lows: 

(A)  SSN; 

(B)  Status; 

(C)  Food  Stamp  Status; 

(D)  WSO; 

(E)  Name; 

(F)  End  Certification  Date; 

(G)  Medical  Deduct  Code; 
(H)  Medical  Deduct  Amount; 
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(I)  Unearned  Income; 

(J)  RSDI  Amount; 

(<)  Shelter  Cost; 

(I)  Utility  Amount; 

(M)  Food  Stamp  Bonus  Value;  and 

(N)  CAN, 

This  Information  1s  what  appears  on  the  FMCS  file. 

Any  Information  on  the  SOX  file  which  contradicts  the  FMCS  infor- 
mation will  be  printed  one  space  below  the  corresponding  FMCS 
Information.  If  nothing  1s  printed  below  the  FMCS  Information 
listed  for  a  given  field,  then  both  FMCS  and  SOX  have  the  same 
Information  for  that  field  on  file.  If  a  case  Is  listed  on  this 
report,  at  least  one  field  will  display  information  on  SOX  which 
is  different  from  that  on  FMCS. 

If  a  case  1s  excepted  due  to  the  end  of  certification  date  being 
two  or  less  months  away,  six  asterisks  will  be  displayed  one  space 
under  the  end  of  certification  date. 

If  asterisks  are  displayed,  along  with  other  discrepancies,  the 

worker  should  analyze  the  additional  conslderatlon(s)  and  take 
the  appropriate  action. 


) 


Attachment  (A 
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The  following  is  a  listing  of  cases  with  information  on  SCX  which  is  different 
than  that  wnich  is  on  FMCS.  The  discrepant  information  is  identified. 
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S3 1   Demonstration  Uni 
•il  Hawkins  St. 
Boston,  Mass.     C21.U 


aorxer 


w*   .   1 
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case  Name  S3.N 

Above  named  case  is  being  transferred  to  the    S3:   Demonstration  unit. 

Above  named  case  does  not  meet  SSI   Demonstration  unit's   select  c-< -«"--■  a 
because  trie  SSI   recipient  ' 

/_/     is  not  living  and  eating  alone  /W"    has  cental   income 

/  /     nas  a  roomer  or  boarder  /~7    has  earned. income 


/        Other 


ipeci ry 


/_/     has  in  educational   scholarsni: , 
or  loan 


/  / 


Tie  following  case  maintenance  activity  *as  oer-'ormec  on  

named    SSI  Demonstration  Unit  case  aa:e 


■s  i:cve 


rj    AT?  replaced 

!~J     Returned  AT?  picked  uo 

/^      "orwarded  returned  ATP  not 
claimed  to  Central  Office 


rj    "ood  stamos  replaced 

^"    rocd  Stamp  ID  ca'-c  'ec'acsc 

U     Ct.ne- 


ioecTy 


\J     "ne  aoove  named    SSI   Demonstration  Unit  cast  rtooruc  tne  «on.o*irg  cnancs-s 


'ease  -ire  the  -o'lowino  material  attac-ed 
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THOMAi   H     SP1RITO 


^£&ta?tmffn6  qpCruJae    We/Save 


*tta  ;"""e' 


Dear 


This  is  to  inform  you  that  your  case  record  has  been  trans^e^-ec 
SSI/Demonstration  Unit  located  at  <H  Hawkins  St.,  3oston.  Mass.  02114. 
YOU  00  NOT  HAVE  TO  GO  TO  THIS  OFFICE  FOR  ANY  REASON.  You  will  be  con: 
by  them  if  further  information  is  required. 


actec 


If  you  have  any  Questions  reaardina  your  Food  Stamos  or  if  you  wish  to 
reoort  a  chanae  by  phone,  olease  call  the  Central  Food  Stamp  Unit  usinc  :^e 
following  toll  frte   number:  1-800-632-8093 

The  Welfare  Service  Office  located  at      


acaress 
will  continue  to  provide  the  followinq  services  to  you. 

.  replace  your  Authorization  to  Participate  in  the  event 
it  1s  lost  or  stolen.  (Your  Authorization  to  Participate 
is  the  computer  qenerated  form  that  you  receive  each  month 
and  that  you  use  to  oqtain  the  actual  food  couoons.); 

replace  your  Food  Stamp  10  card; 


ET 


Tel.  * 


DU-1 


i 
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FOOD  STAMP  PROCEDURAL  MEMO  NO.  XII 
PRORATION  OF  INITIAL  MONTH  BENEFITS 


1.0   INTRODUCTION 


Proration  of  benefits  only  occurs  for  Initial  months.  Fop  a  household 
which  has  not  participated  in  the  Food  Stamp  Program  previously,  the  first 
month  for  which  benefits  are  issued  is  the  initial  month.  For  a  housenolc 
wnich  has  participated  previously,  the  initial  month  is  the  first  montn  *zr 
wnich  the  household  is  certified  for  participation  in  the  Food  Stamp 
Program  following  any  period  of  time  during  wnich  the  household  was  not 
certified  for  participation.  However,  1f  a  household  submits  an  applica- 
tion for  ^certification  either 

.  prior  to  the  expiration  of  its  certification  period  or 

.  within  15  days  of  receipt  of  a  Notice  of  Food  Stamp  Termination 
issued  at  the  time  of  certification 

and  is  found  eligible  for  the  month  following  the  end  of  its  certification 
period,  the  month  shall  not  be  an  initial  month. 

The  following  examples  Illustrate  the  determination  of  an  initial  month  for 
a  previously  participating  household  whose  Social  Security  number  ends  in 
9.  Its  cyclical  month  begins  on  the  14th  and  ends  on  the  13th  of  the 
following  calendar  month. 

1.  The  household's  certification  period  ends  on  March  13,  but  the  house- 
hold does  not  reapply  until  March  16.  If  the  household  is  eligible, 
Its  Initial  month's  benefits  will  be  prorated  for  the  period  March  16 
through  April  13. 

2.  The  household's  certification  period  ends  on  May  13,  and  the  household 
submits  Its  application  for  recertfl cation  on  the  same  date. 
Subsequently,  the  household. 1s  determined  eligible  for  the  following 
month.  In  this  case,  even  though  the  application  for  recertification 
may  not  actually  be  approved  until  June  1,  there  1s  no  gap  between  cer- 
tification periods.  Therefore,  the  initial  month's  benefits  would  not 
be  prorated.* 

3.  The  household  files  an  application  on  April  3  and  1s  certified  thru 
April  13.  The  Notfce  of  Food  Stamp  Termination  1s  sent  and  is  received 
by  the  household  on  April  7.  The  household  then  files  an  application 
for  recertiflcatlon  on  April  19  and  1s  determined  eligible  for  the 
following  month.  In  this  case,  since  an  application  for  recer- 
tiflcatlon was  filed  within  15  days  of  the  Notice  of  Food  Stamp 
Termination  and  the  household  1s  determined  eligible  for  the 
following  month,  benefits  for  the  following  month  would  not  be 
prorated. 
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Under  the  proration  system,  households  receive  benefits  (for  the  initial 
month)  from  the  day  of  application  through  the  end  of  the  month. 
Households  do  not  receive  benefits  for  the  days  prior  to  the  date  of  appli- 
cation. 

2.0  FOOD  STAMP  MANUAL  REFERENCE 

The  policy  related  tp  this  material  1s  cpntalned  1n  106  CMR:  364.650  and 
364.990. 

3.0  BUREAU  OF  SYSTEMS  OPERATION  (8S0) 

The  system  will   prorate  Initial  month's  benefits  when  the  start  date  (block  38 

entered  by  the  worker  1s  other  than  the  first  day  of  the  household's  cycli- 
cal month.     See  5.0  Worker  Responsibilities,  below,   for  start  date  key 
entry   instructions  relating  to  the  proration  of  Initial   month's  benefits. 
Automatic  proration  of  initial  month's  benefits  1s  calculated  in  the  same 
manner  is  manually  prorated  amounts  1n  accordance  with  5.0. 

Prorated  initial  month's  benefits  are  always  added  to  the  first  full 
month's  benefits  in  a  single  ATP. 

The  date  of  release  of  the  single  ATP  containing  the  prorated  and  first 
full  month's  benefits  depends  on  the  relationship  between  the  entry  date 
and  the  date  the  first  full  month's  benefits  are  due.     If  the  first  full 
month's  benefits  ^r%  overdue  on  the  key  entry  -date,  the  ATP  will  be 
Issued  Immediately.     If  the  first  full  month's  benefits  are  due  later 
than  the  key  entry  date,  the  ATP  will  be  held  until  the  first  full 
month's  benefits  ^rt  due.     A  household  whose  Social   Security  number  ends 
in  7  1s  used  1n  the  following  examples.     Its  cyclical  month  begins  on  the 
11th  and  ends  on  the  10th  of  the  following  calendar  month. 

EXAMPLE  1:     The  start  date  is  4/5  and  the  entry  date  is  4/19.     Since  the 
first  full  benefit  month  1s  4/11-5/10  and  the  entry  date  of 
4/19  1s  after  the  4/11  date  on  which  the  first  full  month's 
benefits  are  due,  the  system  will   release  the  ATP  immediately. 

EXAMPLE  2:     The  start  date  1s  4/19  and  the  entry  date  1s  4/21.       Since  the 
first  full  benefit  month  Is  5/11-6/10  and  the  entry  date  of 
4/21  1s  before  the  5/11  date  on  which  the  first  full  month's 
benefits  are  due  the  system  will  hold  the  ATP  until   5/11,  the 
date  the  first  full  month's  benefits  are  due. 

EXAMPLE  3:     The  start  date  1s  4/5  and  the  entry  date  1s  4/26.     Since  the 
first  full  benefit  month  1s  4/11-5/10  and  the  entry  date  of 
4/26  1s  after  the  4/11  date  on  wnlch  the  first  full  month's 
benefits  are  due,  the  system  would  have  released  the  ATP 
Immediately  except  for  the  fact  that  the  cut-off  date  of  the 
25th  of  the  calendar  «onth  has  already  passed.     If  an  ATP 
cannot  be  mailed  by  the  25th  of  a  calendar  month,   1t  is  held. 
It  is  released  on  the  first  working  day  of  the  next  calendar 
month. 
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4 . U  SUPERVISOR?  RESPONSIBILITIES 

Supervisors  shall  insure  that  workers  in  the  supervisory  unit  are  familiar 
with  proration  standards  and  shall  monitor  unit  activity  to  insure  that 
policy  and  procedure  standards  ire   maintained. 

5.0  WORKER  RESPONSIBILITIES 

5.1  When  a  household's  eligibility  has  been  determined  and  the  monthly 
benefit  level   has  been  calculated,   determine  whether  the  initial   month's 
benefits  nust  be  prorated.     Initial   month's   benefits  must   be  prorated 
when  the  date  of  eligibility  is  other  than  the  first  day  of  the  house- 
hold's cyclical   month. 

If   initial   month's   benefits  rru<t  be  prorated,   deternine  whether  tney 
can  be  prorated  by  the  system  or  whether  they  nust  ••*  prorated 
manually.     Initial  month's  benefits  must  be  prorate-1  manually   if  the 
household  is  eligible  for  expedited  service  or  if  the  second  month's 
benefits  are  determined  to  be  different  from  the  monthly  benefit 
amount  to  be  prorated  for  the  initial   month.     Expedited  service  cases 
will   continue  to  be  provided  with  initial  month's  benefits  by     way  of 
an  OTC-ATP.     Cases  whose  second  month's  benefits  are  different  will   be 
provided  with  initial  month's  benefits  by  way  of  a  V-6  transaction. 

5.2  System  Generated  Prorated  Benefits 

In  order  for  the  system  to  generate  prorated  benefits,  the  start  date 
„  must  be  the  household's  date  of  eligibility. 

5.3  Manually  Generated  Benefits 

5.3.1  If  the  household's  monthly  allotment  1s  S400  or  less,  refer  to 
the  "Food  Stamp  Allotment  Proration  Table"  (364.990).  The 
prorated  amount  1s  located  at  the  intersection  of  the 
following: 

.  the  appropriate  "Monthly  Allotment*4  row;  and 

.  the  appropriate  "Day  of  Cyclical  Month*  column. 

The  appropriate  day  of  the  Cyclical  Month  1s  the  day  of 
the  cyclical  month  on  which  eligibility  starts. 

EXAMPLE  1:  A  household  whose  cyclical  month  starts  on  4/14, 
applies  on  4/18.  April  18  1s  the  5th  day  of  the 
cyclical  month. 


) 


EXAMPLE  2:  A  household  whose  cyclical  month  starts  on  3/5, 
applies  on  4/4.  April  4  is  the  31st  day  of  the 
cyclical   month. 
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5.3.2  If  the  household's  monthly  allotment  1s  over  $400,  the 
prorated  benefit  must  be  calculated  using  the  day  of  the 
cyclical  month,  unless  the  day  of  the  cyclical  month  1s  31. 
If  the  day  of  the  cyclical  month  is  31,  30  must  be  used  Instead 
of  31. 

The  following  formula  results  1n  the  prorated  amount: 

(  Full  Month's  Benefits  x  (  31  Minus  the  Day  of  the  Cyclical  Month ' ) 

All  cents  must  be  dropped  from  the  result  of  the  above  for- 
mula. 

Examples: 

1)     Monthly  Allotment  -  $425      Day  of  Cyclical  Month  23rd 

$425  X   (31-23)     or  $425  X  8     or     3400     «  $113.33 


i 


Prorated  Benefit  •  $113 
2)     Monthly  Allotment  -  $742    Day  of  Cyclical  Month  31st 
$742  X   (31-301     or     $742  X  1     or  742     •     $24.73 

TT"        37   "3ff 

Prorated  Benefit  •  $24 

5.4  When  the  proration  computation  results  1n  a  prorated  benefit  of  less 
then  $10,  then  no  Issuance  shall  be  made  for  the  Initial  month.  This 
provision  will  apply  to  all  Initial  month  benefits.  Eligible  house- 
holds which  ^r%   entitled  to  no  benefits  for  their  Initial  month  due  to 
the  $10  restriction  but  are  entitled  to  benefits  1n  subsequent  months 
shall  be  certified  beginning  with  the  Initial  month. 

5.5  In  those  rare  situations  where  the  system-calculated  retroactive  bene- 
fits exceed  the  amount  the  computer  can  store,  the  local  office  will 
receive  an  FSP0010N  Report  {TS?H   XI I -Attachment  A). 

When  this  report  1s  received,  the  retroactive  amount  must  be  checked 
for  accuracy.  If  a  household  has  received  more  retroactive  benefits 
than  1t  was  due,  a  claim  must  be  made.  If  necessary,  w   adjustment 
must  also  be  made  to  the  retroactive  amount  on  file  1n  accordance  with 
FSPM  VII.  The  worker  must  ensure  that  any  additional  benefits  due  are 
entered  on  the  file  as  soon  as  the  computer  has  the  capacity  to  store 
them. 


i 
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The  following  is  a   description  of  the  FSP001DN  report. 

1.  FS  START  DATE  is  self-explanatory. 

2.  LAST  CYCLE  SEL  PERIOD  SSN  DATE  shows  the  last  digit  of  the  house- 
hold's Social  Security  number  and  tne  last  month  in  which  the  case 
was  selected  for  case  action  by  the  computer. 

3.  TOTAL  BONUS  VALUE  DUE  shows  the  sum  of  the  computer-calculated 
retroactive  amount  and  the  monthly  coupon  allotment. 

4.  TOTAL  STAMPS  ISSUED  shows  the  amount  of  the  household's  first  ATP. 

5.  AMT  ISSUED  AS  CURR  shows  the  monthly  coupon  allotment.  Subtracting 
this  number  from  the  TOTAL  BONUS  VALUE  DUE  column  results  in  the 
retroactive  amount. 

6.  TOTAL  CALC  FWO/ADJ  is  redundant  as  it  shows  the  same  amount  as 
TOTAL  BONUS  VALUE  DUE. 

7.  AMT  ISSUED  FWD/ADJ  Shows  that  portion  of  TOTAL  STAMPS  ISSUED  which 
represented  retroactive  benefits. 

8.  AMT  FWD/AOJ  POSTED  RMF  shows  the  amount  of  retroactive  benefits 
which  the  computer  1s  able  to  store  and  issue  in  monthly 
installments  with  the  regular  ATP. 

9.  AMT  AOJ  NOT  POSTED  shows  that  part  of  the  retroactive  amount  which 
the  computer  could  not  store. 
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-  FOOD  STAMP  PROCEDURAL  ME*°  NQ ■  jLLi 
SHELTERS  PROVIDING  MEALS  ANO  LODGING  TO  BATTERED  WOMEN  AND  THEIR  CHILDREN 


1  .0   INTRODUCTION 

Individuals  residing  in  Shelters  for  Battered  Women  and  Their  Children,  tnat 
provtde  them  with  their  meals,  can  receive  food  stamps  i-f  the  shelter  meets 
certain  USDA  criteria,  and  the  household  is  otherwise  eligible.  Attachment  a 
of  this  memo  contains  a  listing  of  shelters  currently  determined  by  tie  Deoa-t 
ment  as  meeting  these  standards. 

2.0  FOOD  STAMP  MANUAL  REFERENCE 

The  policy  related  to  this  material  is  covered  in  106  CMR:  365.550. 

3.0  CENTRAL  OFFICE  RESPONSIBILITIES 

3.1   Issuance  and  updating  of  a  list  of  approved  shelters  for  Battered 
Women  and  Their  Children. 

3.1.1  Central  Services  Unit  will  approve  shelters  based  on  criteria 
outlined  1n  USDA  regulations. 

3.1.2  Issuance  of  an  upaated  list  of  approved  shelters  will  occur 
periodically.. 

3.1.3  Central  Services  will  immediately  notify  a  local  office  to  ace 

or  delete  a  shelter  in  its  service  area  from  the  list  of  apprcvec 
shelters. 

4.0  LOCAL  OFFICE  RESPONSIBILITIES 

4.1  Designation  of  one  person  to  act  as  contact  person  for  Central  Office. 

4.1.1  This  person  calls  in  all  requests  to  Central  Office  and  receives 
all  information  from  Central  Office  regarding  approval  of  sne'te-* 

4.2  Maintenance  of  an  accurate  11st  of  approved  shelters. 

4.2.1   Ensure  that  workers  are  immediately  notified  of  deletion:  or 
additions  to  the  listing. 

5.0  SUPERVISORY  RESPONSIBILITIES 

5.1  Ensure  the  proper  usage  and  maintenance  of  the  approved  list  of  s^e'te-s 

5.2  Monitor  worker  compliance  with  provisions  afforded  residents  of  ao:-3ve^ 
she!  ters . 
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6.0   WORKER  RESPONSIBILITIES 

6.1  Determine  if  the  resident  is  residing  in  a  shelter  which  provides 
meals. 

* 

6.2  Review  the  current  list  of  approved  shelters  to  determine  if  the 
shelter  in  which  the  nousehold  resides  is  approved.. 

6.3  Determine  the  eligibility  of  shelter  residents  based  on  these  and 
other  program  eligibility  requirements. 

6.4  If  the  resident  is  currently  participating  as  a  member  of  another 
food  stamo  household,  determine  if  the  resident  meets  the  criteria 
for  an  additional  ATP. 

6.4.1  If  the  resident  meets  the  criteria,  treat  as  an  initial 
application  (i.e.  prorate  benefits  from  the  date  of  applica- 
tion) . 

6.4.2  Notify  the  office/worker  covering  the  other  household's  case 
to  take  proper  action  to  reduce  or  terminate  assistance. 

6.5  Provide  food  stamp  benefits  to  the  resident.   If  the  resident's 
length  of  stay  in  the  shelter  is  expected  to  extend  into  the  subse- 
quent month,  establish  the  case  for  the  following  month,  on  the 
Recipient  Master  File. 

6.6  Inform  the  resident  that  food  stamps  are  to  be  used  to  purchase 
meals  from  the  shelter. 

7.0   STATISTICAL  REQUIREMENTS 

There  are  no  statistical  requirements  for  this  procedure. 
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APPROVED  SHELTERS  FOR  BATTERED  WOMEN  AND  THEIR  CHILDREN 


New  Hope 
Attleboro,  MA 


Casa  Myrna  Vasquez 
Boston,  MA 


Independence  House 
Hyannls,  MA 


New  Bedford  Battered  Women's  Project 
(Women's  Center) 
New  Bedford,  MA 


Daybreak 
Worcester,  MA 
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FOOD  STOMP;  PROCEDURAL  MEMO  NO.  <!7 
GRANTING  SEPARATE  HOUSEHOLD  STATUS  TO  DISABLED 
ELDERLY  INDIVIDUALS  (AND  THEIR  SPOUSES)  LIVING  WITH  OTHERS 
WHEN  FOOD  IS  PURCHASED  AND  MEALS  APE  PREPARED  IN  COMMON 


1.0   INTRODUCTION 

Policy  revisions  have  expanded  the  definition  of  a  household  to  pro- 
vide that  elderly  Individuals  (and  their  spouses)  who  cannot  prepare 
their  own  neals  hecause  they  ar*   disabled  may  be  a  separate  household 
even  if  living  and  eating  with  others.  This  change  provides  an  oppor- 
tunity for  qualifying  elderly  individuals  to  become  eligible  separa- 
tely and  apart  from  others  with  whom  they  live,  wbo  themselves  may  ^ave 
limited  income,  and  relieves  some  of  the  financial  burden  imposed  on 
such  households.  The  changes  could  also  enable  some  elderly  persons 
to  remain  in  private  homes  as  an   alternative  to  institutionalization. 

2.0  FOOn  STAMP  MANUAL  REFERENCE 

-  p     The  policy  relating  to  the  qualifying  criteria  on  this  material  is 
conta-ined  in  106  CMR:  361.200  UTj  and  3*4.975. 


3.0  SUPERVISORY  RESPONSIBILITIES 


W*) 


Supervisors  should  ensure  that  all  appropriate  staff  are  aware  of  and 

disabled 


*  ju|#ci  t  •  iui  3    3'iwui'j    ensure    inai.    oil     avyru^nake    aunii     gi  e    awq 

-  ^- 5   properly  apply  the  separate  household  provisions  afforded  a 
ft*  elderly  individual  in  accordance  with  106  CMR:  361. ?oo  (/). 

4.0  WORKER  RESPONSIBILITIES  V .'f>     ' 

Determines  that  a  request  for  separate  household  status  lualifies  ny 
ensuring  that  all  of  the  'following  requirements  are  met.  The  spouse  nf 
an  individual  meeting  all  of  the  following  requirements  nay  also  he  in- 
cluded as  a  household  -nem-ber,  1f  living  together. 

4.1  Age 

An  individual  must  he  at  least  sixty  (60)  years  of  age  on  the 
last  day  of  the  month  of  application. 

4.?  Disability 

The  key  factor  in  determining  whether  or  not  disability  would 
qualify  an   individual  for  separate  status  is  inability  to  purchase 
and  prepare  meals.  If  it  is  obvious  to  the  worker  that  a  person 
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4.2  disability  (Continued) 

could  not  purchase  and  prepare  his  or  ner  own  ivmIs,  separate  nous-a- 
hold status  should  he  granted.  The  case  record  must  contain  a  hnef 
summary  suhstantiating  the  hasls  upon  wnich  the  decision  was  nane  ny 
the  worker.  When  the  inability  to  purchase  and  ^rtj^are  meals  is  not 
obvious,  the  worker  shall  request  the  Individual  to  proviJe  a  staTTT 
ment  from  a  physician  that  (s)he  cannot  purchase  and  ^npare 
his  or  her  own  neal s. 

4.3  Income  of  the  others  with  whom  the  elderly  disahled  person  resides 

The  monthly  gross  income  of  the  other  individuals  with  who»n  the 
elderly  disabled  person  resides  must  he  less  than  1W  of  tne 
Maximum  Net  Income  .Standards.  The  gross  income  is  to  he  usel  and 
determined  as  if  the  individuals  were  applying  on  their  ov/n  for 
participation.  The  income  of  the  disahled  person  (and  spouse)  is 
not  to  he  included  in  the  calculation  and  the  disabled  person 
(and  spouse)  art   not  to  be  considered  household  members  for   tni* 
purpose. 

The  gross  Income  of  the  others  would  then  be  compared  to  the 
program's  1^5*.  income  standard  (See  106  OW:     164.975)  to  lete'*- 
mine  If  the  Income  meets  the  165-  provision. 

The  attached  Income  worksheet  (FSP-16)  has  been  developed  for  use 
under  these  provisions.  Whenever  workers  determine  that  these  provi- 
sions could  apply,  the  attached  worksheet  is  to  be  completed  and   filed 
1n  the  case  record.  Copies  of  the  FSP-16  will  neither  be  produced  an  i 
forwarded  to  local  offices  nor  be  available  upon  request  since  use 
1s  anticipated  to  he  limited.  Photocopies  art   to  be  nade  of  the 
attached  FSP-16  when  needed. 

Note:  Individuals  described  above  who  wish  to  be  a  separate 

household  shall  be  responsible  for  obtaining  the  cooperation  of 
the  individuals  with  whom  they  reside  In  providing  necessary 
income  Information  and,  1f  necessary,  obtaining  a  physician's 
statement  estahlfshlng  Inability  to- purchase  and  prepare  neais 
if  this  Inability  1s  not  apparent. 

5.0  STATISTICAL  REQUIREMENTS 

None 
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GRANTING  SEPARATE  HOUSEHOin  STAT'JS  TO  DISABLED 
ELOERLY  INDIVIDUALS  (AND  THEN  SPOUSES)  LIVING  WITH  OTHERS 
WHEN  FOOD  IS  P'JRCHASED  ANH  MEALS  ARE  PREPARED  IN  COMMON 


1.0   INTRODUCTION 

Policy  revisions  have  expanded  the  definition  of  a  household  to  pro- 
vide that  elderly  individuals  (and  their  spouses)  who  cannot  prepare 
their  own  neals  because  they  am   disabled  may  be  a  separate  housenoH 
even  if  living  and  eating  with  others.  This  change  provides  an  oppor- 
tunity for  qualifying  elderly  individuals  to  become  eligible  separa- 
tely and  apart  from  others  with  whom  they  live,  wbo  themselves  nay  ^ave 
limited  income,  and  relieves  some  of  the  financial  burden  imposed  on 
such  households.  The  changes  could  also  enable  some  elderly  persons 
to  remain  in  private  homes  as  in   alternative  to  institutionalization. 

2.0  FOOD  STAMP  MANUAL  REFERENCE 

?*]•  o  The  policy  relating  to  the  qualifying  criteria  on  this  material  is 

J        contained  in  106  CMR:  161.200  Uf)  and  364.975. 

3.0  SUPERVISORY  RESPONSI8ILITISS  V*Aj*) 

*       Supervisors  should  ensure  that  all  appropriate  staff  are  aware  of  and 
Ap^'i'l'  Properly  apply  the  separate  household  provisions  afforded   a  disablei 

ft'  elderly  individual  in  accordance  with  106  CMR:  361.200  (/). 

4.0  WORKER  RESPONSIBILITIES  V  ^  ' 

Determines  that  a  request  for  seoarate  household  status  qualifies  t*y 
ensuring  that  all  of  the  'followinq  requirements  are  met.  The  spouse  nf 
an  individual  meeting  all  of  the  following  requirements  nay  also  be  in- 
cluded as  a  household  'nemtier,  if  living  together. 

4.1  Age 

An  individual  must  he  at  least  sixty  (60)  years  of  age  on  the 
last  day  of  the  month  of  application. 

4.?  Disability 

Tbe  key  factor  in  determining  whether  or  not  disability  would 
qualify  an  individual  for  separate  status  is  inability  to  purchase 
and  prepare  meals.  If  it  is  obvious  to  the  worker  that  a  person 
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163:  COMPUTATION  WORKSHEE' 


FOOD  STAMP  PROGRAM 


INCOME  TEST  ,15£S)  L'SED  TO  DETERMINE  IF  SEPARATE  HOUSEHOLD  STATUS  SAN  ££ 
GRANTED  '0  A  DISABLE:  ELDERLY  INDIVIDUAL  (ANO  SPOUSE )  LIVING  w  r-  C'-E-S  ' 
: 1  106  CMR:  361.200(0)  I 


I. 


A,   NUMBER  CF  INDIVIDUALS  (EXCLUDING  THE  DISABLED  ELDERLY  PERSON 
ANO  HIS/HER  SPOUSE)  RESIDING  IN  THE  HOUSEHOLO. 


3, 

TOTAL  GROSS  INCOME  OF  INDIVIDUALS  INCLUOED  IN  SLOCK  A. 

S 

C, 

TOTAL  EXCLUDED  INCOME  (253.230). 

s 

n 
E. 

COUNTABLE  GROSS  INCOME  (LINE  3  MINUS  LINE  C). 

1655  INCOME  STANOARO  FOR  HOUSEHOLD  SIZE  INOICATED  IN  3LDCK  A. 
(SEE  106  CMR:   364.975) 

s 

s 

CALCULATION  WORKSPACE: 


II, 


CHECK- ONE 


LINE  D  IS  EQUAL  TO  OR  LESS  T1- 
SEPARATE  HOUSEHOLD  STATUS  CAN  at 


-INE    E, 

ALLOWED. 


Q    LINE    D    IS    GREATER    THAN   LINE    E. 

SEPARATE    HOUSEHOLD    STATUS ■ CANNOT   BE' ALLOWED. 


ELIGIBILITY  WORKER'S  SIGNATURE 


DATE 
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CYCLICAL  MONTHS 


Last  Digit 
of  SSN 

Cyclical   Month 
Begins  On 
This  Date 

Cyclical   Mom 
Ends  On  This 
Date  in  the 
Followi nq   Mor 

:h 
ith 

NPA's   "Awly  Dy  Date" 
in  Last  Cycl ical   Month 
of  Thei r 
Certificaticn 
Period 

0 

1 

* 

15 

1 
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1 

16 

2 
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3 

18 
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5 

4 
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24 
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10 

25 
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13 

12 

27 

9 

14 
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28 

*  Zero's  cyclical  month  is  the  calendar  month.     The  first  day  of  their  cyclical 
month  is  the  first  of  the  calendar  month.     The  last  day  is  the  last  date  of 
I  the  calendar  month. 
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=■000  STAMP  °P0CEDURAL  MEMO  XVII! 


MONTHLY  REPORTING  AND  RETROSPECTIVE  BUDGETING  FOR 

Pugrr;  assistant  TOP  stamp  TORAm  gggj — 


1.0  Introduction 

This  FSPM  (Food  Stamp  Procedural  Memo)  contains  the  procedures  involved 
the  Food  Stamp  Program  Monthly  Reporting  and  Retrospective  Budgeting 
(FSP-MRRB)  System  for  public  assistance  (PA)  cases.  Policy  on  wnicn  these 
procedures  are  based  is  contained  in  Chapter  363  of  the  FSP  manual. 

This  FSPM  is  not  meant  to  be  a  comprehensive  discussion  of  the  MRRB  system. 
Part  III  of  the  AFDC  Worker  Handbook  and  Sections  302.900  et  seq.  of  tne 
AFDC  Manual  and  the  Systems  Manual  also  discuss  MRRB.  This  FSPM  is  a  com- 
panion to  the  above  documents  and  discusses  only  those  aspects  of  mrrb 
wnich  have  to  do  with  FSP. 

Although  both  Refugee  Resettlement  Program  (RRP'J  and  AFDC  assistance  units 
may  be  subject  to  AFDC-MRRB,  this  FSPMwill  refer  to  all  assistance  units 
subject  to  AFDC-MRRB  as  AFDC  assistance  units. 

Retrospective  Budgeting  1s  the  calculation  of  benefits  based  upon  past 
income  factors.  Monthly  Reporting  is  the  requirement  that  a  household" 
report  monthly  on  its  circumstances  on  a  form  provided  by  the  Department. 
Retrospective  Budgeting  and  Monthly  Reporting  (MRRB)  together  represent  a 
system  conceived  to  Increase  the  accuracy  of  cases  with  Income.  Fewer 
benefit  errors  would  occur  by  looking  back  to  consider  Income  actually 
received,  than  by  basing  benefits  on  anticipated  income. 

Unless  otherwise  specified  1n  this  FSP*,  the  procedures  contained  in  otner 
FSPM's  also  apply  to  households  subject  to  FSP-MRRB.  In  addition,  unless 
otherwise  specified  in  Chapter  368  of  the  FSP  Manual,  other  chapters  of  tne 
FSP  Manual,  apply  to  households  subject  to  FSP-MRRB. 

This  FSPM  1s  divided  Into  several  parts  discussing  the  following  topics: 

who  is  subject  to  FSP-MRRB,  FSP-MRRB  conceots,  what  1s  reported,  deadlines 

for  reporting,  changes  reported  outside  the  Monthly  Report  (MR),  and  otner 
considerations  in  FSP-MRRB. 

2.0  Households  Subject  to  FSP-MRRB 

An  FSP  household,  classified  as  a  PA-FSP  household  1n  accordance  with 
Section  365.110,  is  subject  to  FSP-MRRB,  if  1t  is  subject  to  AFDC-MRRB  in 
accordance  with  Section  302.900  et  sec>  of  the  AF0C  Manual  and  Part 
III  of  the  AFDC  Worker  Handbook.  Determining  that  an  AFDC  case  is  no 
longer  subject  to  AFDC-MRRB  results  in  the  case  no  longer  being  subject  to 
F5P-MRRB.  Procedures  for  placing  a  case  on,  and  removing  a  case  from 
AFDC-MRRB  are  discussed  in  Part  III  of  the  AFDC  Worker  Handbook  and  Chapter 
2  of  the  Systems  Manual. 
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3ecause  being  subject  to  FSP-MRRB  depends   on  the  household's   classification 
as   a   puDlic  assistance  food  stamp   household,   certain  AFOC  cases   suoject   to 
AFOC-MRRB  and  classified  as   non-public  assistance  households   ir^  not   sub- 
ject to  FSP-MRRB.     These  cases  are  on  monthly   reporting  for  AFDC  but  not 
for  FSP. 

Certain  types  of  cases  exempt  from  FSP-MRRB  must  be  removed  from  MRRB. 
These  are: 

1.  Migrant  farmworker  households  while  they  are  In  the  migrant  job  stream. 

2.  Households  without  earned  income,  each  of  whose  adult  members  are 
either  elderly  or  disabled. 

3.  Households  unable  to  fill  out  and  file  monthly  reports  because  of  illi- 
teracy, physical  or  mental  incapacity,  or  monolingual  limitations  otner 
than  English  and  Spanish. 

A  discussion  of  types  of  cases  exemot  f   an,  or  not  subject  to  AFDC-MRRB   's 
contained  in  the  AFDC  Worker  Handbook. 

3.0  FSP-MRRB  Concepts 

Certain  concepts  irt  basic  to  FSP-MRRB  and  irn  discussed  below.     These  irt 
budget  month,   report  month,  payment  month,  prospective  budgeting, 
retrospective  budgeting,  and  prospective  eligibility* 

3,1     Budget  Month,  Report  Month,  Payment  Month 

FSP-MRRB  involves  three  consecutive  cyclical  months  as  does  AFOC-MRRB. 
Cyclical  months  ^rt  determined  by  the  last  digit  of  tne  nead-of- 
household's  Social  Security  number  or  facsimile  number  1n  accordance 
with  FSPM  XVII.     On  the  date  the  household  receives  Its  ATP   (and  tne 
first  of  Its  two  AFDC  checks)  for  the  cyclical  month,   it  receives  a 
Monthly  Report   (Attachment  A). 

The  budget  month  has  a  special  type  of  definition.     Even  though  the 
report  month  and  the  payment  month  trtt   in  fact,  months,  the  budget 
month  Is  a  series  of  weeks.     The  budget  month  1s  defined  as  those 
Sunday-to-Saturday  weeks  whose  Saturdays  fall   1n  tne  month  prior  to 
the  household's  report  month. 

A  household's  budget  month  Income  may  Increase  when  the  budget  month 
contains  five  rather  than  four  weeks.     In  some  cases,  this  Increase 
may  cause  the  household  to  be  .Ineligible  fc-  CSP  1n  the  payment  montn 
while  becoming  eligible  again  1n  the  follow      ,  payment  month.     To  pre- 
vent such  a  case  from  being  terminated  and  having  to  reapply,  the  FSP 
case  is  calculated  on  the  basis  of  four  weeks.     If  the  case  is  eli- 
gible,  it  1s  suspended  and  will   receive  a  MR  the  next  month. 
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The  month  in  wnich  the  housenold  receives  the  ^ontnly  Resort  (MR)  is 
called  tne  reoort  month  or  second  month  of  tnree  in  the  sequence  'or 
MRRB.  Non-income  information  and  verifications  provided  on  the  MR 
reflect  the  household's  current  and  anticipated  circumstances. 

The  payment  month,  the  third  sequential  month,  is  when  benefits  ire 
received  for  information  and  verifications  provided  in  the  MR. 

3.2  Prospective  Budgeting 

As  in  AFDC-MRRB,  prospective  budgeting  is  the  calculation  of  benefits 
based  on  current  and  anticipated  circumstances  without  regard  to  any 
past  circumstances. 

When  a  factor  is  budgeted  prospectively,  and  benefits  ire   being 
decreased  or  terminated,  notice  of  adverse  action  requirements  must  oe 
met  before  the  benefits  are  reduced  or  terminated.  The  MRRB  system 
mails  appropriate  notices  automatically  and  has  been  developed  to  mee: 
the  notice  of  adverse  action  requirements. 

3.3  Retrospective  Budgeting 

As   in  AFDC-MRRB,   retrospective  budgeting  is  the  calculation  of  bene- 
fits based  on  income  factors  which  existed  in  the  budget  month. 

When  an  income  factor  Is  budgeted  retrospectively,  the  FSP-MRRB  noti- 
fication requirements  of* Section  368.020  must  be  met.  The  Department 
must  notify  the  household  of  a  change  or  termination  of  benefits  no 
later  than  the  day  the  benefits  ire  to  be  received  or  in  place  of  the 
benefits  if  the  benefits  ire  to  be  terminated.  The  MRRB  system  mails 
appropriate  notices  automatically  and  has  been  developed  to  meet 
these  notice  requirements. 

The  income  factors  which  AFDC-MRRB  budgets  retrospectively  are  also 
budgeted  retrospectively  for  FSP-MRRB.     These  income  factors  ire: 
earned  income,   Including  tips,   received  during  the  budget  month; 
unearned  income  received  during  the  budget  month;  and  dependent  care 
paid  during  the  budget  month.     Because  the  P.A  grant  is  considered 
income  in  FSP,   FSP-MRRB  must  also  consider  the  AFDC  grant  as   income. 
Rather  than  budgeting  the  AFOC  grant  received  in  the  budget  month  as 
income  retrospectively,  the  MRRB  system  automatically  considers,  for 
FSP,  the  AFOC  grant  to  be  received  1n  the  payment  month.     Where  a 
PA-FSP  household  contains  another  PA  assistance  unit,  the  PA-FSP 
household  must  report  the  most  recent  PA  grant  the  other  unit  has 
received. 

At  the  same  time  that  AFDC-MRRB  and  FSP-MRRB  budget   income  factors 
retrospectively,  both  programs  budget  all  other  factors  prospectively. 
When  a  non-income  factor  is  budgeted  prospectively  in  the  calculation 
of  benefits,  and  benefits  are  being  decreased  or  terminated  because  of 
a  non-income  factor,   notice  of  adverse  action  requirements  must  oe  met 
before  benefits  are  reduced  or  terminated-     The  MRRB  system  has  been 
developed  to  distinguish  prospective  factors  from  retrospective  fac- 
tors and  to  mail  appropriate  notices  automatically. 
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3.4  Where  to   Apply   Prospective  Budcreting  and-Retrpspecti ve  Sudcet'-ic 

.^ ^ — -— ^— ^ — ^—a-> i_ ^ _____ _ ^ __ _ ________ 

FSP-MRRB  budgets   prospectively  where  AFOC-MRRB  does,     FSP-MRRB   Budgets 
retrospectively  wnere  AFDC-MRRB  does.     For  a  complete  discussion  of 
where  to  apply  prospective  and  retrospective  budgeting,   see  Part   III 
of  the  AFDC  Worker  Handbook.     AFDC-MRRB  budgets   retrospectively   in 
most  Instances.     Tne  Instances  where  AFOC-MRRB  budgets  prospectively 
art  new  applications   (see  Section  3111),  and  some  reappHcations   (see 
Section  3131). 

3.5  Prospective  Eligibility 

Prospective  eligibility  1s  the  determination  of  eligibility  on  the 
basis  of  current  and  anticipated  circumstances.  It  applies  at  all 
times  to  both  AFOC-MRRB  and  FSP-MRRB.  As  long  as  the  household 
remains  eligible  prospectively,  the  household's  benefits  are  budgeted 
either  prospectively  or  retrospectively  in  accordance  with  Section  3.4 
above.  When  a  change  1n  circumstances  makes  the  household  ineligible 
for  a  program,  action  to  terminate  benefits  is  taken  immediately 
rather  than  waiting  to  effect  the  change  in  the  payment  month.  Tests 
for  prospective  eligibility  are  worker  initiated  and  performed 
manual ly. 

4.0  What  Is  Reported 

Because  MRRB  is  one  system  and  issues  a  single  MR  for  both  AFDC-MRRB  and 
FSP-mrrb  and  because  of  the  differences  between  the  two. programs,  some  of 
the  Information  and -verification  on  the  MR  applies  to  only  one  program. 
This  section  discusses  only  that  Information  and  verification  on  the  MR 
relating  to  FSP-MRRB*     For  discussion  of  the  Information  and  verification 
on  the  MR  relating  to  AFDC-MRRB,  see  Part  III  of  the  AFDC  Worker  Handbook. 

At  times,  the  MR  1s  considered  Incomplete  or  Inadequate  as  discussed  below. 
If  a  MR  contains  characteristics  making  It  appear  both  incomplete  and  ina- 
dequate, the  report  Is  considered  Incomplete.     See  Section  5.0  below  for 
discussion  of  the  significance  of  an  Incomplete  MR  and  an  inade- 
quate MR. 

4,1     Budget  Month  Earned  Income 

The  tamed  Income  section  of  the  MR  requires  that  the  household  report 
information  and  verification  concerning  earnings  recei ved  1n  the 
budget  month  and  dependent  care  expenses  paid  1n  the  budget  month. 

If  the  household  reports  that  the  working  person  terminated  work 
during  the  budget  month,  any   income  received  in  the  budget  month  from 
that  source  is  disregarded. 

.     When  the  necessary  -Information  an^  verification  is  provided,    it 
is  used  to  determine  the  household's  eligibility  and  benefit 
level. 
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When  all  the  necessary  information  and  verification  is  not  pro- 
vided, the  MR  is  incomplete,  and  the  system  mails  the  nousenold  a 
correction  notice  requesting  it  to  make  the  MR  complete.  The  MR 
remains  incomplete  for  FSP  until  the  household  provides  the 
information  inc   verification  necessary  for  FSP.  All  the  income 
information  and  verification  requested  on  the  monthly  report  is 
required  for  FSP  except  the  number  of  hours  worked  and  specifying 
whether  the  working  person  is  a  stepparent. 


i 


When  irt   MR,  coded  08  by  the  MR  screener,  contains  all  the  earned 
income  information/verification  required  for  the  AFDC  Program, 
except  the  number  of  hours  worked  and/or  whether  the  earner  is  a 
stepparent,  the  worker  must  insure  that  the  Food  Stamp  Benefits 
continue  in  accordance  with  the  following  procedures: 

1.  Prior  to  the  20th  day  of  the  MR  cycle,  the  second  filing 
deadline,  the  code  08  must  be  removed  from  the  Oaily  Caseload 
Report  with  an  Act  ion /Removal  Form. 

2.  The  tirntd  income  must  be  entered  1n  the  Earned  Income/FS  Only 
blocks  of  the  MRW,  Section  I.  This  income  must  not  be  entered 
in  any  other  blocks  of  Section  I. 

3.  A  TD  showing  an  E-4  transaction  with  Action  Reason  59,  and  a 
"T"  change  entry  with  code  8  in  block  37  must  be  submitted  with 
the  MRW. 

The  MRW  and  TD  must  be  submitted  between  the  20th  day  of  the  MR 
cycle  and  the  OETD  date,  to  insure  that  the  Food  Stamps  will 
continue  through  the  end  of  the  household  certification  period. 

If  the  household  completes  the  MR  for  AFDC  by  the  DETD,  the 
worker  must  remove  these  transactions  from  the  Cases  Pending 
Report  with  an  Action/Removal  Form. 

4.2  Budget  Month  Unearned  Income 

The  unearned  income  section  of  the  MR  requires  that  the  household 
report  Information  about  unearned  Income,  self -employment  Income  and 
rental  income  received  1n  the  budget  month.  If  this  Income  is  new  or 
has  changed,  the  household  must  send  proof  of  the  new  amount. 

.  When  the  required  information  and  verification  is  provided,  the 
budget  month  unearned  income  is  used  to  determine  the  household's 
eligibility  and  benefit  level. 
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When   all    the   required   information  and   verification   is   not   proviqec, 
tne  MR   is   inadequate  and  tne  system  mails   tne  household  a   correc- 
tion notice  requesting  it  to  ;naice  the  report  adequate.     The  MR 
remains   inadequate  until   the  household  provides  the  information  and 
verification. 


4.3     Assets 


The  MR  requires  that  the  household  report  whether  the  current  assets 
of  the  household  exceed  S1000.  (The  word  "assets"  is  interchangeaole 
with  the  word  "resources",  used  in  FSP.) 


.  When  the  household's  response  1s  no;  no  further  action  on  the  asset 
section  is  necessary. 

•  When  the  household's  response  Is  yes,  the  case  is  no  longer  eli- 
gible for  AFDC.  The  worker  must  follow  the  Oever  procedures  in 
Food  Stamp  Procedural  Memo  IV. 

4.4  Existing  Household  Members 

The  MR  requires  the  household  to  report  that  the  individuals  listed  as 
household  members  irt   still  in  the  home. 

•  When  the  household  has  not  responded  to  this  question  for  any 
household  member,  the  MR  1s  inadequate  and  the  system  mails  the 
household  a  correction  notice  requesting  1t  to  make  the  MR  ade- 
quate. The  MR  remains  Inadequate  until  the  household  responds  or 
until  benefits  art  diverted. 

.  When  the  household  responds  concerning  each  household  member,  this 
information  1s  used  to  determine  the  household's  eligibility  and 
benefit  level. 

•  When  the  household  responds  that  a  household  member  1s  no 'longer  1n 
the  home,  that  household  member  must  be  removed  from  the  household 
and  the  household's  eligibility  and  benefit  level  must  be  deter- 
mined. 

4.5  AFDC  Dependent  Status 

The  MR  question  regarding  AFDC  dependent  status  which  is  required  for 
AFOC  Indirectly  affects  FSP  eligibility  and  benefit  level.  For  each 
AFDC  dependent  over  15  years  old,  the  household  must  report  whether 
(s)he  Is  still  in  school  or  in  the  Employment  and  Training  program. 
If  the  question  is  not  answered,  the  MR  is  inadequate  for  AFOC-MRRB, 
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and  the  system  cannot  determine  AFOC  eligibility  and  grant  amount. 
3ecause  of  this,  tne  AFDC  check  is  diverted.   In  most  cases,  tne 
household  provides  the  information  in  a  timely  fashion  and,  in  most 
cases,  the  information  indicates  that  the  dependent  is  still  in  school 
or  in  the  Employment  and  Training  program. 

.  When  the  household  provides  the  information,  FSP  eligibility  and 
benefit  level  is  determined. 

.  When  the  household  does  not  provide  the  information,  the  system 
mails  the  household  a  correction  notice  requesting  this  infor- 
mation. The  MR  is  inadequate  for  FSP  until  the  20th  day  after  the 
original  MR  was  mailed.  The  MR  is  considered  adequate  on  the  20tn 
day  because  FSP-MRRB  benefits  cannot  be  delayed  for  lack  of 
response  on  an  AFOC-MRRB  question.  FSP  eligibility  and  benefit 
level  is  determined  by  using  the  AFOC  grant  amount  resulting  from 
the  dependent  continuing  in  the  assistance  unit.  Lost  benefits  ire 
to  be  provided  to  the  FSP  household  if  suDsequently  received  infor- 
mation results  in  a  lower  AFOC  grant  amount  because  the  dependent 
was  removed  from  the  AFDC  assistance  unit. 

If  removing  the  household  member  results  in  the  case  being 
reclassified  as  NPA-FSP,  the  Oever  procedures  in  Section  4830  of 
the  AFOC  Worker  Handbook  must  be  followed. 

4.6  Individuals  Who  Move  In 

The  MR  asks  whether  anyone  has  moved  into  the  home. 

.  When  the  household  does  not  respond  to  this  question,  or,  if  the 
household's  response  is  no,  no  further  action  on  new  household  mem- 
bers is  necessary. 

.  When  the  household's  response  is  yes,  the  worker  must  determine 
whether  (s)he  has  enough  Information  to  determine  wnetner  the  indi- 
vidual who  moved  in  should  be  included  in  the  FSP  household  in 
accordance  with  Section  368.200  of  the  FSP  Manual.   If  the  worker 
do«s  not  have  sufficient  Information  (s)he  must  obtain  sufficient 
information  before  (s)"«  adds  the  Individual  to  the  FSP  household. 

When  the  individual  is  to  be  added,  the  worker  must  mail  the  house- 
hold a  Social  Security  Number  Disclosure  Letter  (Attachment  B). 
Care  must  be  taken  to  ensure  that  all  AFDC  factors  r\i^e   been  met, 
before  the  Individual  is  added  to  the~AFDC  assistance  unit  and  that 
all  FSP  factors  have  been  met  before  (s)he  i   -^ed  to  the  FSP 
household. 

When  the  addition  of  the  individual  results  in  the  case  being 

reclassified  as  NPA-FSP,  the  Oever  procedures  Food  Stamp  Procedural 
Memo  TV  must  be  followed. 
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The  effective  date  of  tne  addition  of  a  new  member  differs  between 
AFDC  and  FSP.   In  AFDC,  the  member  is  added  effective  the  member's 
date  of  birth  or  the  date  tne  new  household  member  was  reported  in 
accordance  with  Section  3150  of  the  AFDC  Worker  Handbook.  In  FSP,  the 
new  member  is  added  effective  the  month  after  the  month  the  new  member 
was  reported  in  accordance  with  Section  366.120  of  the  FSP  Manual.  If 
the  new  member  was  reported  after  the  date  the  next  month's  ATP  was 
released,  a  supplement  must  be  provided. 

4.7  Rent  or  Mortgage  Expenses,  and  Utility  Expenses 

When  the  household  moves,  the  MR  requires  the  household  to  report 
enougn  information  to  determine  the  shelter  deduction. 

.  When  a  household  moves  and  has  provided  this  information,  the 
information  is  used  to  determine  eligibility  and  benefit  level. 

.  When  a  household  moves  and  has  not  provided  this  information, 
the  system  mails  the  household  a  correction  notice  requesting  this 
information. 

If  the  information  is  not  provided  by  the  time  the  payment  month 
ATP  is  released,  the  household's  eligibility  and  benefit  level  is 
determined  with  the  shelter  deduction  as  zero  for  the  payment 
month.  The  shelter  deduction  remains  zero  for  the  payment  month. 
Restored  benefits  and  supplements  do  not  apply  to  the  payment  month 
if  the  household  provides  the  Information  after  the  ATP  has  been 
released. 

When  the  household  provides  this  information  after  the  ATP  has  been 
released,  the  Information  1s  used  to  determine  eligibility  and 
benefit  level  for  months  subsequent  to  the  payment  month. 

The  MR  also  allows  the  household  who  has  not  moved  to  report  Increases 
in  shelter  expenses. 

.  When  a  household  has  not  moved  and  has  not  provided  this  infor- 
mation, previous  Information  about  the  household's  shelter  expenses 
1s  used  to  determine  eligibility  and  benefit  level. 

.  When  a  household  has  not  moved  and  has  reported  4t>   Increase  1n  rent 
or  mortgage,  the  new  amount  1s  used  to  determine  eligibility  and 

'  benefit  level  unless  verification  1s  required.  If  verification  1s 
required,  verification  must  be  provided  before  the  increased  rent 
is  used. 

.  When  the  household  reports  that  utility  expenses  t\^t   increased  and 
the  increased  utility  expenses  will  increase  benefits,  the  worker 
must  request  sufficient  information  to  determine  the  new  utility 
deduction  as  well  as  verification  of  the  amount  of  actual  utility 
expenses,  if  the  household's  actual  expenses  irt   in  excess  of  the 
Standard  Utility  Allowance. 


fspm-xv:  :  :-9 

AP-84-33 
8/84 

The  worker  must  keen  in  mind  whetne'*  the  household  is  allowed  to 
switch  Detween  &   Standard  Utility  Allowance  and  its  actual  expen- 
ses. 

-  When  the  necessary  information  and  verification  is  not  received  by 
the  date  the  ATP  is  released,  previous  information  about  the  house- 
hold's utility  expenses  is  used  to  determine  eligibility  and  bene- 
fit level. 

-  When  necessary  information  and  verification  is  received  by  the  date 
the  ATP  is  released,  the  new  information  and  verification  is  usee 
to  determine  eligibility  and  benefit  level. 

4.8  Medical   Expenses 

The  MR  asks  the  household  to  report  whether  the  medical  expenses  of  a 
household  member  who  is  60  or  over,  or  disabled,  ^i^e   changed  by  more 
than  $25.00.  If  an  increase  of  S25.00  has  o^tn   reported,  the  MR 
requires  that  verification  of  medical  expenses  be  submitted. 

.  When  the  household  does  not  respond  to  this  question,  or,  when  the 
household's  response  is  no,  previous  information  about  the  house- 
hold's medical  expenses  is  used  to  determine  eligibility  and  bene- 
fit level. 

.  When  the  household's  response  1s  yes  and  verification  has  not  been 
submitted,  the  worker  must  request  the  verification. 

-  When  the  verification  is  not  received  by  the  date  the  ATP  is 
released,  previous  Information  about  the  household's  medical 
expenses  is  used  to  determine  eligibility  and  benefit  level. 

-  When  the  verification  is  received  by  the  date  the  ATP  is 
released,  the  new  information  and  verification  is  used  to  deter- 
mine eligibility  and  benefit  level. 

.  When  the  necessary  information  and  verification  is  received  by  the 
'  date  the  ATP  is  released,  the  new  information  and  verification  is 
used  to  determine  eligibility  and  benefit  level. 

4.9  Changes  Expected  Within  The  Next  Thirty  Pays 

The  MR  asks  the  household  to  report  whether  it  expects  changes  during 
the  next  thirty  days  in  Mny   of  the  information  provided.  The  house- 
hold must  report  sufficient  information  about  tne  changes  to  determine 
eligibility  and  benefit  level* 

.  When  the  household  does  not  respond  to  this  question,  eligibility 
and  benefit  level  will  be  determined  with  the  assumption  that  no 
changes  irt   expected. 

.  When  the  household  responds  to  this  question  and  provides  suf- 
ficient information  about  the  changes,  eligibility  and  benefit 
level  will  be  determined  using  tne  new  information. 
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When  the  Household  responds  to  this  question  and  does  not  provide 
sufficient  information  about  the  changes,  tne  woricer  must  ma<e  an 
eligibility  determination   based  on  the   information  provided. 

4. 10  Other   Information 

When  the  household  reports  tbat  the  name  of  the  head  of  household  has 
changed,  the  worker  must  change  the  case  name. 

When  the  household  reports  that  the  address  of  the  household  has 
changed,  the  woricer  must  change  the  case  address. 

When  the  household  reports  any  other  information  affecting  the  house- 
hold's eligibility  and  benefit  level,  the  woncer  must  take  action  on 
the  information  and  verification. 

4.11  Lack   of  Signature 

If  the  household  fails  to  sign  the  MR,  a  cooy  of  the  MR  is  made  and 
the  original  is  returned  to  the  household  for  signature.  The  MR  is 
considered  inadequate  until  the  household  signs  and  returns  the 
completed  MR  or  until  benefits  ^rt   diverted. 

4.12  Returned  Mail 


If  mall  to  the  household  has  returned  and  the  household  has  failed  to 
provide  the  Department  with  another  address,  the  worker  must  terminate 
benefits, 

5.0     Oeadlines   for  Reporting 

When  a  household  has  returned  the  complete  MR  within  ten  days  of  the  date 
it  was  originally  mailed,  the  worker  determines  eligibility  and  benefit 
level   for  FSP. 

When  a  household  has  not  returned  the  MR  within  ten  days  a  second  MR  is 
mailed.     If  a  household  has  returned  the  MR  incomplete  or  Inadequate  for 
FSP  or  fails  to  return  a  MR,  the  Department  takes  tne  same  type  of  actions 
it  takes  when  the  MR  1s  missing,   Incomplete  or  inadequate  for  AFDC  in 
accordance  with  Section  3121  of  the  AFDC  worker  Handbook. 

These  actions   Include  mailing  correction  notices,  diversion  notices  and 
termination  notices,  as  well  as  diverting  or  terminating  benefits  and 
reinstating  benefits.     The  definitions  of  tn  Incomplete  report  or  ^n  inade- 
quate report  may  be  defined  differently  In  AFDC-MRRB      '<"  FSP-MRRB,   but  when 
a   report  has   been  defined  as   incomplete  or  inadequate     or  FSP-MRRB,  the 
Department's  notification,   diversion,   termination  and  reinstatement  pro- 
cesses ^rt  the  same  as  for  AFDC-MRRB. 

Under  certain   circumstances,   AFDC-MRRB   requires  the  assistance  unit  to  sub- 
mit a   second  MR   for  the  current   report  month,  .if  the  MR   is  untimely. 
Whenever  AFDC-MRRB  requires  a  second  MR,  FSP-MRRB-  also  requires  one. 


?  r   ? 
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Good  cause  provisions  do  not  apply  to  FSP-MRRB  as  they  do  in  AFOC-MRRS.   In 
AF0C-MRR8,  good  cause  provisions  allow  an  assistance  unit  to  nave  its  eli- 
gibility and  payment  month's  benefits  determined  without  penalty  if  the 
assistance  unit  fails  to  provide  a  missing  or  Incomplete  report  after 
the  first  payment  month  check  has  Peen  released.  The  penalty  is  that  cer- 
tain work-related  disregards  do  not  apply.  Because  no  such  penalty  exists 
in  FSP-MRRB,  good  cause  provisions  ire   not  necessary. 

6.0  Changes  Reported  Outside  the  MR 

The  type  of  action  necessary  as  a  result  of  a  change  reported  outside  the 
MR  depends  on  wnether  the  change  is  in  an  Income  factor  (earned  income, 
unearned  income,  and  dependent  care)  or  a  non-income  factor  (all  other 
factors).  Because  Income  factors  ire   considered  retrospectively,  they  ire 
applied  1n  the  payment  month  corresponding  to  the  budget  month  in  which 
they  occurred.  Because  non-income  factors  ire   considered  prosoectl vely , 
they  must  be  acted  upon  as  soon  as  they  ire   reported  in  accordance  *itn 
prospective  notification  requirements. 

6.1  Income  Factors 

When  a  household  reports  a  decrease  1n  earned  income,  a  termination  or 
decrease  1n  unearned  Income,  or  new  or  Increased  dependent  care  exoen- 
ses,  the  household  must  be  Infonned  to  Include  the  information  on  tne 
MR  for  the  budget  month  in  which  the  change  occurred. 

When  a  household  reports  that  a  source  of  earned  Income  has  termin- 
ated, the  household  must  be  Informed  to  Include  the  information  on  the 
MR  for  the  budget  month  in  which  the  change  occurred.  The  MR  ms   a 
specific  question  about  the  termination  of  earned  income.  If  earned 
Income  has  stopped  during  a  budget  month,  none  of  the  income  received 
from  that  source  during  the  budget  month  is  considered  when  deter- 
mining the  household's  eligibility  and  benefit  level  for  the 
corresponding  payment  month. 

When  a  household  reports  new  or  Increased  income,  decreased  dependent 

care  expenses  or  that  1t  no  longer  pays  dependent  care  expenses, 

prospective  eligibility  test  must  be  performed  in  accordance  witn 
Section  3218  of  the  AFDC  Worker  Handbook. 

6.2  Non-Income  Factors 

When  a  household  reports  a  change  1n  a  non-1 ncome  factor  (factors 
other  than  the  Income  factors  discussed  above),  the  Department  does 
not  inform  the  household  to  include  tne  change  on  the  MR.  The 
Department  must  act  on  the  change  as  soon  as  it  is  reoorted.  Notice 
of  adverse  action  requirements  must  be  met  before  benefits  tre   reduced 
or  terminated. 
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.0     Other  Conslde-atlons   in  FSP.mrrb 

7.1  Recertify  cations 

The  FSP-MRRB   recerti f ication  process   is  the  same  as  the  non-FSP-MRRB 
recertiflcatlon  process  except  that  obtaining  verifications   regarding 
Income  factors   1s  not  required  because  the  household  is  verifying 
these  factors  monthly  on  the  MR. 

The  AFDC-MRRB  redetermination  process  requires  that  Income  must  be 
verified  when  the  household  states  that  the  Income  of  a  member  of  the 
assistance  unit  has  Increased  by  S15  or  more  per  week,  or  the  number 
of  hours  worked  by  a  member  of  the  assistance  unit  has  increased  oy 
five  or  more  hours  per  week  in  the  last  three  weeks.     Because  the  AFOC 
redetermination  and  the  FSP  verification  occur  at  the  same  time,   a 
prospective  eligibility  test  in  accordance  with  Section  3.5  is  also 
performed  for  FSP-MRRB  as  a  result  of  the  verifications  provided  for 
AFDC-MRRB. 

7.2  Lost  Benefits 

Policy,  in  Section  366.450,   et  seq..   and  procedures   in  FSPM  VII   con- 
cerning the  restoration  and  offsetting  of  lost  benefits  apply  in 
FSP-MRRB.     Lost  benefits  are  restored  under  specific  circumstances  set 
forth  in  the  above-mentioned  documents.     If  these  circumstances  occur 
in  FSP-MRRB,   lost  benefits  irt  to  be  restored. 

Not  Included  in  the  set  of  specific  circumstances  under  which  lost 
benefits  can  be  restored  1s  the  untimely  provision  of  information  and 
verification  by  the  household  in  the  FSP-MRRB  process.     When  the  lack 
of  certain  Information  and  verification  makes  the  MR  incomplete  or 
inadequate  1n  FSP-MRRB,  benefits  %r%  diverted  or  terminated  until  all 
the  Information  and  verification  Is  provided  so  that  a  proper  deter- 
mination of  eligibility  and  benefit  level  can  be  made.     The  lack  of 
other  Information  and  verification,  however,  does  not  prevent  the 
determination  of  ellgbi'Mty  and  benefit  level.     Eligibility  and  bene- 
fit level  ^rt  determined  on  the  basis  of  information  provided.       For 
example,  when  a  household  with  4t\  elderly  or  disabled  member  fails  to 
verify  his  or  her  Increased  medical  expenses,  the  previous  medical 
deduction  is  used.     If  the  household  provides  the  verification  after 
the  ATP  release  date,  any  Increase  1n  the  payment  month  benefits  which 
the  household  may  have  realized  1s  no  longer  allowed.     Benefits  could, 
however,  be  Increased  effective  the  month  after  the  payment  month. 

7.3  Supplements 

Policy  in  Section  366.120(A)  and  procedures  1n  FSPM  II  allow  the 
issuance  of  supplements  when  four  .specific  types  sf  changes  irt 
reported  during  the  certification  period.  Whet  ^  these  supplements 
are  allowed  in  FSP-MRRB  depends  on  whether  the  cnange  is  in  an  income 
factor  or  a  non-income  factor.  What  follows  is  a  discussion  of  these 
four  types  of  changes  in  FSP-MRRB. 
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7,3.1  The  Change  Results  in  Fun  Coupon  Al  lotment 


When  the  change  increases  the  household  coupon  allotment  to  the 
fjil  coupon  allotment  and  the  change  is  in  an  income  factor 
(earned  income,  unearned  income  and  dependent  care  expenses), 
no  supplement  1s  allowed  because  changes  in  income  factors  ire 
budgeted  retrospectively  1n  accordance  with  Section  6.1,  if  the 
change  1s  reported  outside  the  MR,  or  in  accordance  with 
Sections  4.1  and  4.2,  1f  the  change  1s  reported  on  the  MR. 

When  the  change  1s  1n  a  non-1ncome  factor,  a  supplement  is 
allowed  in  accordance  with  FSPM  II  because  changes  1n  non- 
income  factors  irt   budgeted  prospectively. 

7.3.2  The  Chanoe  Is  The  Addition  of  a  Household  Member 

When  a  household  reports  the  addition  of  a  new  household  member 
and  the  necessary  information  and  verification  is  provided,  the 
new  household  member  is  added  to  the  household  effective  the 
month  after  the  new  household  member  is  reported. 

.  If  the  increase  is  key  entered  on  or  before  the  release  aate 
of  the  next  month's  ATP,  no  supplement  is  necessary  because 
the  new  household  member  will  be  added  effective  the  month 
after  the  new  household  member  is  reported. 

.  If  the  increase  1s  key  entered  after  the  release  date,  a 
supplement  1s  necessary  in  accordance  with  FSPM  II  in  order 
to  add  the  new  household  member  effective  the  month  after 
the  new  household  member  1s  reported. 

7.3.3  The  Change  Is  A  Decrease  in  Gross  Monthly  Income  of  At  Least 
TSE a — l 

When  the  change  resulting  in  increasing  the  household's  coupon 
allotment  is  that  the  household's  gross  income  has  decreased  by 
at  least  $50,  no  supplement  is  allowed  because  changes  in 
income  factors  are  budgeted  retrospectively  in  accordance  with 
Section  6.1,  if  the  change  1s  reported  outside  the  MR,  or, 
Sections  4.1  and  4.2,  1f  the  change  is.  reported  on  the  MR. 

7.3.4  Other  Changes 

When  the  change  Increases  the  household  coupon  allotment  to  a 
coupon  allotment  less  than  the  full  coupon  allotment  and  the 
change  1s  1n  an  Income  factor,  no  supplement  1s  allowed  because 
changes  in  Income  factors  Art   budgeted  retrospectively  in 
accordance  with  Section  6.1,  if  the  change  is  reported  outside 
the  MR,  or,  Sections  4.1  and  4.2,  if  the  change  is  reported  on 
the  MR. 

When  the  change  is  in  a  non-income  factor,  a  supplement  is 
allowed  in  accordance  witn  FSPM  II  because  changes  in  non-income 
factors  Art   budgeted  prospectively. 
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7. 4     Applications   and  Reaool i cations 

The  FSP-MRRB  joint  grant  application  processing  1s  the  same  as 
non-FSP-MRRB  joint  application  processing  with  the  following  excep- 
tions.    When  prospective  budgeting  applies  1n  AFDC-MRRB,  1t  also 
applies  1n  FSP-MRRB;  when  retrospective  budgeting  applies  1n 
AFOC-MRRB,  it  also  applies  1n  FSP-MRRB.     When  AfDC-MRRB  requires  the 
completion  of  an  application  form,  FSP-MRRB  also  requires  the  comple- 
tion of  an  application  form.     When  AFDC-MRRB  does  not  require  a  new 
application  form,   FSP-MRRB  does  not   require  the  completion  of  an 
application  form. 


( 
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MASSACHUSETTS  DEPARTMENT  of  public  welfare      Mrr-*=nment  A  •  ?  • 


YOUR  MONTHLY  REPORT 
YOUR  WORKER  NUMBER  IS 


From. 


To. 


Telephone. 


(FOR  FURTHER  ASSISTANCE  CONTACT  1-«00- 322 -1373) 


COMPLETE.  SIGN,  AND  RETURN 

•  This  form  must  be  RECEIVED  BY  your  welfare  office  by 


or  you  may  not  receive  a  welfare  check  or  Food  Stamps  next  month,  or  receipt  of  your  check  or 
Food  Stamps  may  be  delayed. 

•  FAILURE  TO  COMPLETE  AND  RETURN  THIS  FORM  ON  TIME  MAY  CAUSE  YOU  TO  LOSE 
YOUR  BENEFITS. 

•  Your  WELFARE  CHECK  and/or  FOOD  STAMP  amount  will  be  based  on  what  you  tell  us. 

•  Be  sure  to  ANSWER  ALL  QUESTIONS. 


SECTION  1  —  NAME  ANO  AODRES5 


WSO 

PHONE 

REC 


SSN 


CAT 


[—•  If  your  name,  address,  or  telephone  is 
DIFFERENT  please  FILL  OUT. 


<3«t 


IF  YOU  MOVE.  SENO  YOUR  NEW  RENT  RECEIPT. 


—  SECTION  2  —  PEOPLE  COVERED  IY  YOUR  WELFARE  CHECK  AND/OR  FOOD  STAMPS 
PEP.  NO.  NAME  CIRCLE  ANSWER 


i  . 


TURN  TO  HOI  2 


form  MR.1f«120M-4.*4.l7T9Sa 
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USE  SECTION  8  IF  YOU  NFEP  MORE  SPACE  FQP  yoi;p  as;cwe»< 
SECTION  3  —  SHELTER  AND  UTILITIES  


COMPLETE  IF  YQL  RECEIVE  FOOO  STAMPS 

If  you  have  MQVED  in  the  last  month  you  MUST  answer  the  following  questions.  If  not.  you  mav 
use  this  section  to  report  increases  in  your  rent,  mortgage,  or  in  your  utility  costs.  If  these 
expenses  go  up  you  may  be  eligible  for  more  Food  Stamps. 

•  How  much  is  your  rent  or  mortgage?        S 


•  Are  you  responsible  for  paying  heat  separate  from  your  rent? 

•  Are  you  responsibie  for  paying  airy  other  utilities  separate  from  your  r*nt1 

•  Is  your  telephone  your  onry  utility? 

•  Do  you  share  the  heat  or  utility  expenses  with  another  Food  Stamp 
household? 

•  How  much  do  you  pay  for  heat  and  utility  expenses? 

YOU  WILL  IE  NOTIFIED  IF  YOU  NEED  TO  SEND  PROOF 


CIRCLE  ANSWER 

YB 

NO 

YB 

NO 

YB 

NO 

YB 


NO 


SECTION  4  —  PEOPLE  WHO  MOVED  IN 


CIRCLE  ANSWER 
Did  anyone  move  into  your  home  (including  new  births)  in  the  last  month?  YB        NO 

If  YES,  fill  in  these  boxes. 


*vmw«                                                          o*m  ■■*•»•■  w                 Omv  «i  *jrt»» 

ItiiMmiii*  id  toy 

1 

1 

1 

1 

Does  your  Food  Stamp  household  purchase  food  and  pnp^n  meals 
separately  from  thss  person(s)? 

YB        NO 

SECTION  5  -  MEDICAL  EXPENSES 


COMPLETE  IF  YOU  RECBVE  FOOO  STAMPS. 

Did  anyone  m  your  Food  Stamp  household  who  is  ft  years  of  age  or  older  or 
who  is  receding  Social  Security  OhabSOtf  (green  check),  SSI  (goid  check)  or 
Veterans'  leneftts  have  medical  expenses  that  changed  by  more  than  S2S.0O  m 
the  last  month?  YB 


CIRCLE  ANSWER 


NO 


IF  YES,  SEND  PffOOf  OP  AU  MEDICAL  EXPENSES,  INCLUDING  HEALTH  INSURANCE 


SECTION  6  —  HEALTH  INSURANCE 


COMPlFTt  IF  YOU  RECHVt  WELFARE  CHECXS. 

Do  you  or  anyone  covered  by  your  welfare  check  own  a  health  insurance 

poficy? 


CIRCLE  A."S"S* 


YB 


NO 


If  YES.  fill  in  the  botes  below  if  this  h  a  new  polio  or  if  the  policy  has  changed  in  the  last  month . 
If  NO,  or  it  is  not  new  or  changed,  go  to  Section  7. 


N4mvi«i  «<  Nwewn  C©«*mj 


N<nu  9i  Imaraftc*  C 


tH«U»«  Of  o*   *©4*e-r 


TURN  TO  PACE  3 
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SECTION  7  —  OTHER  INCOME  AND  ASSETS 


Did  you  of  anyone  on  vour  welfare  check  and/or  Pood  Stamp*  or  an*  uepparent  living  with 
you  receive  any  ol  the  following.  mcom«  m  the  Usi  month? 


Sociii  Security  (gruH  check) 
S51  (fold  dwcki 
Unemployment  Camperaabon 
Veterans'  Se«e»'U 
Insurance  Payments 


I 

CMC  SuppOTtZ 

FOT    nrflOfHf    ^^^^m^m^^^ 

WoHtmen's  Compensation 
EducaboaaJ  Scholarships  and  Loans 
Any  Other  Pensions  or  Benefits 
Income  from  Your  Own  Business 
lonui  income 

Income  from  Other  Sort  smpioymenf 
Any  Other  Income: 

Type*. 


KciativeSs  or  Friends 


C1RCIS  answer 

YES 

NO 

YES 

NO 

YE5 

NO 

YE5 

NO 

YES 

NO 

YES 

NO 

YES 

NO 

YES 

NO 

YES 

NO 

YES 

NO 

YE5 

NO 

YES 

NO 

YE5 

NO 

YES 

NO 

YES 

NO 

If  YES.  HB  in  the  botes  brio* 


(Do  not  report  support  paid  directry  <o  welfare) 

If  income  is  Irom  a  stepparent,  check  boi 


1    Jl*f*e  ot  tnepnw                           ^CH  i.""-  lo'  V*MM| 
Hum  oi  Niton                                                                ^    TtoV^nen  Received*  ™  ~  "  'itamTi  n»*»t**r  "  "  ~     ' 

1                                                  J 

\ 

r " 

If  this  is  new  income  or  if  it  changed  in  the  last  month.  PLEASE  SEND  PttOOF. 

Do  you  and/ or  anyone  on  your  welfare  check  or  Food  Stamps  have  CmCLS  answcb 

combined  bank  accounts,  cash  on  hand,  stocks  or  bonds,  automobiles,  or  other  assets 

totaling  more  than  S1.000?  YES        NO 

II  YES.  what  are  the  total  assets  for  each  household  member! 

Total  Assets 


Name 


S 

s 
s 


if  yoo  o«  amtonc  iNcauoco  on  youi  wtUAsu  otto  ot  rooo  n*M«  ancr  cmancis  within  thi  not  »  oats 
to  antoj  thi  rNrottMAnoN  you  ntovocs.  thsxthi  us  whatwiu.  osanci  ano  wmix  in  sktion  l 


1. 
1 
3. 
4. 
5. 

6. 

•f 

8. 

9. 

10. 

n. 

12. 
13. 
14. 
IS. 
16. 
17. 
18, 
19. 
20. 
21. 


SECTION  I  —  COMMENTS 


Use  the  space  ii  you  need  to  eiptam  any  oi  your  answers. 


23. 
24. 
25. 
26, 
27. 
28. 
23. 
30. 


TURN  TO  PACE  4 
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SECTION  9  —  INCOME  FROM  A  JO! 


Dtd  row  or  *nroo«  on  rour  »*Ur»  chock  and/ or  Food  Stamps  or  my  ftoopAront  (hrinf  with 

<w  wort  m  Mm  LhI  month* 


CIRCLE  ANSWF* 
YtS  NO 


a  YES.  pliiM  Mtid  pay 
DaM 


/  / 

/  / 

/  / 

/  / 

/  / 


To 

/  / 

/  / 

/  / 

/  / 

/  L 


BECETVED  jymn  tho 
Oooj  Par 

Deductions 


Nam*  o<  FcnorHs)  Working: 


TlpiN©* 

Included  in 

Cross  Fit 


Numoororf 

noMn 
Wormed 


Can» 


fCW  ■■wow  —rkiwo.  —3  ALL 
a  lonor  iirmf  horn  much  woi  t» 

H  tho  htv^ii  who  worked  dU  not 
"NONC"  ondor  "Crooi  Fay 

SINO  PROOF  OF  CHILD  CASE  EXPENSES. 


READ  ANO  SIGN 


I  UNOOSTANO  THAT  MT  WELFARE  CHECK.  AFOC  ItXffTR  ANO/Ot  FOOO  STAMPS  MAT  CHANCE  Ot  STOP 
1SCAUSE  Of  THE  INfORMATrON  OVEN  IT  ME  ON  THO  FORM. 

IF  I  DISAGREE  WITH  ANT  ACTIONS  TAKEN  AS  A  RESULT  Of  INfORMATION  PROVIDES  IT  ME  ON  THIS 
FORM.  I  HAVE  THE  IICHTTO  A  FAIR  HEARING. 

ANT  MEMSES  Of  TOUR  HOUSEHOLD  WHO  VfTENTrONALLT  SRSAJCS  ANT  Of  THE  RULES  Of  THE  FOOO 
ST  AM*  PROCRAM  CAN  RE  1ARRED  FROM  THE  PROGRAM  FOR  t  MONTHS  AfTER  THE  FIRST  VIOLATION.  12 
MONTHS  A/TER  THE  SECONO  VIOLATION,  AND  PERMANENTLY  FOR  THE  THIRD  VIOLATION.  THE  IN- 
DIVIDUAL CAN  ALSO  BE  FINED  UP  TO  SHuMt,  IMPRISONED  UP  TO  S  TEARS.  OR  BOTH.  A  COURT  CAN  ALSO 
BAR  AN  INOfVtOUAL  FOR  AN  ADOmONAL  U  MONTHS  FROM  THE*  FOOO  STAMP  PROCRAM.  THE  INO»- 
VTDUAL  MAT  ALSO  «  SUBJECT  TO  FURTHER  PROSECUTION  UNDER  OTHER  APPLICABLE  FEDERAL  LAWS. 

BT  SrCNJMC  MT  NAME  I  AM  SATING  THAT  I  UNDERSTAND  THAT  FEDERAL  ANO  MASSACHUSETTS  LAWS 
PROVIDE  FOR  FINES  ANO/OR  IMPRISONMENT  Of  ANYONE  WHO  FRAUDULENT! Y  ATTEMPTS  TO  RECEIVE 
WELFARE  BENECT3  ANO/OR  FOOO  STAMPS  TO  WHICH  THE  PERSON  IS  NOT  ENTITLED. 

SIGN  HERE:  . - - 
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3rie  v<Mvm<ynw€a/tA  c£  %jMctotechafMft 

QefuvUment  of  9uUic  We/ fine 


NAME: DATE. 

ADDRESS:  

CITY/ZIP: 


Dear 

Your  Monthly  Report  indicated  that  you  have  a  new  household  member,  "he  Soca' 
Security  number  of  the  new  member  must  be  provided  and  verified  before  ne/sne 
participates  in  the  Food  Stamp  Program.  OR,  If   tne  new  member  does  not  nave  a 
Social  Security  number,  you  must  verify  that  he/she  has  applied  for  a  numoer 
before  the  new  member  participates.  Please  call  tne  local  welfare  Office,  at 
the  telephone  number  listed  below,  to  find  out  how  tc  verify  the  new  housenola 
member's  Social  Security  number  or  how  to  apply  for  a  Social  Security  numoer 
for  the  new  household  member. 

Under  the  provisions  of  the  Food  Stamp  Act  of  1977,  as  amended,  you  are  required 
to  give  us  the  Social  Security  numbers  for  all  household  members.  Social  Secur-ty 
numbers  are  used  in  the  administration  of  tne  Food  Stamp  Program  to  cneck  the 
identity  of  household  members,  prevent  duplicate  participation,  and  assist  in 
making  mass  changes.  The  numbers  are  also  used  in  a  computer  matching  system 
to  compare  the  information  you  provide  to  the  Department  with  information  in 
computer  files  of  banking  institutions.  State  agencies,  and  Federal  agencies. 

During  the  computer  matching  process  all  possible  precautions  shall  be  taken  to 
ensure  the  privacy  rights  of  all  household  members. 

If  any  information  you  provide  is  found  to  be  inaccurate,  you  may  be  denied  food 
stamps  and/or  be  subject  to  administrative,  civil,  or  criminal  action. 


Local  Office  Address  Local  Office  Telephone  Number 


worker 


SSNDL 


i 


i 


( 
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food  stamp  procedural  memo  xix 

Monthly  reporting  and  retrospective  budgeting 

interface  rspuris  i-or  npa 

The  Monthly  Reporting  and  Retrospective  Budgeting  (MRRB)  System  generates  seven 
types  of  computer  reports  under  specific  circumstances  when  a  change  occurs  in  a 
public  assistance  (PA)  case  whose  grantee  is  the  head  of  housenold  of  a  non- 
public assistance  Food  Stamp  Program  (NPA-FSP)  case.  Because  these  PA  cases  a~e 
reporting  monthly  on  their  circumstances,  in  accordance  with  Part  III  of  the 
AFDC  Worker  Handbook,  these  cases  also  could  be  reporting  on  changes  in  cir- 
cumstances which  may  affect  their  NPA-FSP  cases  as  well  as  their  PA  cases. 

All  of  the  reports  have  the  heading  "Interface  Report-Food  Stamp  Unit".  The 
seven  reports  can  be  distinguished  from  each  other  by  their  own  individual  coce, 
found  in  the  upper  left  corner  of  the  report. 

This  FSPM  describes  the  purpose  of  each  report  and  the  action  the  NPA-FSP  wor<er 
must  take  when  (s)he  receives  one. 

87F1 

This  report  lists  cases  which  were  established  as  NPA-FSP  cases  after  their  pa 
cases  were  closed. 

The  NPA-FSP  worker  uses  this  report  for  informational   purposes. 

87F2 

This  report  lists  PA  cases  which  are  also  NPA-FSP  households  that  have  trans- 
ferred to  another  area/branch  office.     The  report  is  sent  to  the  new  NPA-FSP 
unit. 

The  NPA  worker  must  take  action  to  change  the  Region/WSO  on  the  NPA-FSP  case   if 
the  change  has  not  already  been  acted  upon. 

87F3 

This  report  lists  PA  cases  which  are  also  NPA-FSP  cases  whose  name  or  address, 
or  both,  has  changed. 

The  NPA-FS  worker  must  take  action  to  change  the  name  or  address,'  or  both;  on 
the  NPA-FSP  case  if  the  change  had  not  already  been  acted  upon. 

87F4 

This  report  lists  PA  cases  which  are   also  NPA-FSP  cases  whose  grant  has  changec. 
It  also  lists  the  old  grant,  the  new  grant  and  tne  effective  date  of  the  cnange. 

The  NPA-FSP  worker  must  contact  the  PA  worker  to  determine  wnat  change  affecteo 

the  PA  grant  if  the  NPA-FSP  worker  is  not  already  aware  of  the  change.   If 
necessary,  the  NPA-FSP  worker  must  obtain  from  the  PA  worker  any  additional 
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information   and  verification  needed  to  determine  FSP  eligibility   and  oenefit 
level. 

87F5 

This  report  lists  PA  cases  which  Art   also  NPA-FSP  cases  that  have  been  recently 
closed,  the  action  reason  for  the  closing,  and  the  effective  date. 

The  NPA-FSP  worker  must  contact  the  PA  worker  to  determine  what  change  affected 
the  PA  grant  if  the  NPA-FSP  worker  1s  not  already  aware  of  the  change.  If 
necessary,  the  NPA-FSP  worker  must  ootain  from  the  PA  worker  any  additional 
information  and  verification  needed  to  determine  FSP   eligibility  and  benefit 
level. 

87F6 

This  report  lists  PA  cases  which  trt   also  NPA-FSP  cases  reopened  within  thirty 
days  of  the  effective  date  of  the  closing.  This  report  Includes  prior  close 
date,  the  reopen  date,  and  the  PA  grant  amount. 

The  NPA-FSP  worker  must  contact  the  PA  worker  to  determine  what  affect  the  pA 
case  has  on  FSP  benefit  and  eligibility  level. 

87F7 

This  report  lists  new  PA  cases. 

The  NPA-FSP  worker  must  contact  the  PA  worker  to  determine  what  affect  the  5A 
case  has  on  FSP  benefit  and  eligibility  level. 
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FOOD  STAMP  PROCEDURAL  MEMO  #XX 

OVER  ISSUANCE  RECOUPMENT  PROCEDURES  FOR 

UNINTENTIONAL  PROGRAM  VIOLATIONS 

I.   INTRODUCTION 

The  Department  shall  establish  a  claim  for  overissuance  against  any  house- 
hold that  has  received  more  food  stamp  benefits  than  it  was  entitled  to 
receive. 

A  claim  of  an  Unintentional  Program  Violation  (UPV)  may  be  established  due  to 
either  an  inadvertent  household  error  or  to  an  Agency  error  which  occurred 
no  more  than  six  years  prior  to  the  month  in  which  the  overissuance  was 
discovered. 

An  Inadvertent  Household  Error  which  results  in  a  claim  caused  by  a  misun- 
derstanding  or  unintended  error  on  the  part  of  the  household  includes,  bit 
is  not  limited  to,  instances  in  i/hich  the  household: 

.  failed  to  provide  correct  or  complete  information  at  application/recer- 
tification  or  when  reporting  a  change  in  circumstances; 

.  failed  to  report  a  change  in  circumstances  (i.e.,  household  size,  assets, 
countable  income,  medical  expenses,  shelter  expenses);  or 

.  received  food  stamp  benefits  it  was  not  entitled  to,  pending  an  appeal 
which  it  subsequently  lost. 

An  Agency  Error   which  results  1n  a  claim  caused  by  a  Department  action  or 
failure  to  act  Includes,  but  1s  not  limited  to,  instances  where  the 
Department: 

.  failed  to  take  prompt  action  on  a  change  reported  by  the  household; 

.  incorrectly  calculated  the  household's  food  stamp  benefit  amount; 

.  incorrectly  issued  duplicate  ATP's  which  the  household  did  not 

request  but  subsequently  cashed  (the  reporting  of  these  over  issuances  is 
the  responsibility  of  the  Food  Stamp  Accountability  Unit); 

.  continued  to  provide  food  stamp  benefits  after  the  household's  cer- 
tification period  ended  without  redetermining  eligibility  or  benefit 
amount;  or 

.  failed  to  reduce  the  household's  food  stamp  benefits  when  its  public 
assistance  grant  changed. 
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II.   FOOO  STAMP  MANUAL  REFERENCE 


The  policy  related  to  this  material  is  covered  in  106  CMR  267.490  tnrou^n 
367.495. 

III.  LOCAL  OFFICE  RESPONSIBILITIES 

A.  Assure  that  the  Department  is  properly  represented  at  all  fai' 
hearings  regarding  unintentional  program  violation  claims  held  in  t»;e' 
local  office. 

B.  Director  or  designee  shall  appoint  personnel  to  serve   as  the- food 
stamp  overissuance  coordinator  for  the  office  and  shall  suDimt 
his/her  name(s)  to  CRU. 

The  food  stamp  overissuance  coordinator  will  have  the  following  respon- 
sibilities. 

1.  Assure  that  all  material  received  from  CRU  and  the  Division  of 
Hearings,  which  is  relevant  to  food  stamp  ovenssuancj  claims,  is 
properly  filed  in  the  appropriate  case  record. 

i.  Relevant  material  includes,  but  is  not  limited  to.  copies  of 
all  notices  sent  to  the  household  by  CRU,  copies  of  the  trans- 
acted ATP's,  a  copy  of  the  page  in  the  Photo  1.0.  unique 
number  register  (maintained  by  each  office)  whicn  identifies 
the  household's  Photo  I.D.  unique  number,  appeal  requests  and 
graphoanalysls  reports,  if  appropriate.  (A  copy  of  the  FSP-o 
should  be  in  the  case  folder  as  it  is  a  local  office-generated 
form.) 

2.  If  the  above  aaterial  has  not  been  received  or  is  incomplete,  tne 
coordinator  must  contact  the  food  stamp  overissuance  coordinator 
at  CRU  (617*727-6056)  no  later  than  3  days  prior  to  the  s.:neiial-d 
appeal  hearing  to  request  the  necessary  information.  (Any  inquir- 
ies regarding  the  Photo  I.D.  unique  number  should  he  referred  t  > 
the  Photo  I.D,  Unit  at  617-727-6066.) 

3.  If  there  are  any  questions  regarding  a  hearing,  contact  n.e 
Division  of  Hearings  at  617-727-6050. 

IV.  WORKER  RESPONSIBILITIES 

A.  Reporting  Over Issuances 

1.  If  a  worker  suspects  or  discovers  that  an  unintentional  program 
violation  overissuance(s)  has  occurred,  (s)he  must  review  trie  case 
record  and  any  other  pertinent  data    :.,  FSP-026  ATP  Issuance 
Reports  •  Dally  and  Monthly)  to  establish  that  an  overissuance  nas 
occurred  and  for  what  length  of  tii 


All  food  stamp  over issuances  for  unintentional  program  violations  M 
must  be  reported  to  CRU  regardless  of  the  amount  or  the  cvenssuanc:- \ 
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lnHuw  I  *uT:  If    i   worker  jiscovers  that  <i  noustiiola  was  issuea 
duplicate  MTr> '  i,  ou  net  report  mis  type  or  overissuance  to  Cku  or 
to  the  dureau  or  special  investiuat-ion*  (BSi)."~  Tnese  types*  of 
ovenssuances  are   reported  to  either  Cku  or  dM  oy  the  rooo  Stamp 
Accuuntabi  1  i  ty  unit  ir'SAU).  Any  inquiries  reqaroinij  cms  tyoe  or 
overissuance  should  be  rererred  to  FSAU  at  61 7 -727-74  la. 

2.  Once  the  overissuance(  s)  nas  been  discovered,  tne  worker  must 
complete  a  Food  Stamp  Claim  Determination  Form,  Fy?-b.     (bee 
Section  v  of  this  FSPi'.  ror  instructions  on  how  to  complete  the 
FsP-6.) 

3.  If   a  worker  suspects  that  an  overissuance  is  uue  to  an  intentional 
program  violation  (IHVj  (see  106  CM  367.52b),  a  fraud  r-rerral 
(krl-1)  snoula  be  Made  to  the  Bureau  of  ioecial  investigations 
(dSI-1. 

4.  Local  office  staff  inquiries  regarding  in   established  rooo  stamp 
overissuance  claim  are  to  be  directed  to  CKU  at  6 17-72/-6JSb.  *il 
other  questions  reqaruinq  overissuance  procedures  should  be 
directed  to  tne  hotline. 

b.  Kecipient  inquiries  regaroinq  an  overissuance  claim  are  to  uo 
referred  to  Cku  at  l-fcuu-<»62-2bu7  (toll  free). 

6*  calculating  the  Food  Stamp  r.ontnly  Allotment 

1.  Categories  4  ana  y  Fooa  Stamp  Cases 

a .  Tne  Video  Display  lenninal  (vuT)  calculation  screen  must  oe 
used  to  calculate  the  food  stamp  monthly  allotment,  except "for 
tne  situations  listed  in  p.  below."- 

1)  The  data  entry  unit  or  woncer  enters  the  appropriate 
information  fro*  tne  FSH-4*,  Automated  rood  itamp 
rioritsiieet,  onto  the  VDT  calculation  screen. 

2)  Tne  "inter"  key  is  pressed  for  display  or  tne  answer 
screen.  If  a  claim  is  being  recoupeo  through  benefit 

'  reduction,  the  answer  screen  will  show  two  bonus  value 
amounts: 

the  (actual)  bonus  value  (winch  appears  in  the  usual 
space); 

ano 

.  the  adjusted  (adj  )  bonus  value  (wnicr.  incorporates  tne 
benefit  reduction  and  appears  at  the  bottom  or  tne 
answer  screen). 


AP-84-27 

The  bottom  jf  the  ans*er  screen  will  also  display: 

toe  reauccion  amount  (recoup  ant)  -  the  amount  j> 
which  the  nouseholo's  monthly  allotment  ii  bema 
reuucea  oy  lku;  and 

.  Lne  clai.Ui  code  (recoup  type)  -  the  code  inuicatinq  t.ie 
repay:aent  method. 

3;  Tne  aojusteu  bonus  value  15  recorded  on  the  F^-hm  in  an 
additional  oloc*  at  the  oottom  entitled,  "Adjusted  donus 
Value  Jue  to  Recovery  ot  Claim,"  ana  on  the  *ur<£r- 
generatau  not  it  ication  letter  to  the  Household. 

4)  The  actual  oonus  value  is  entered  m  dlock  <♦  1  ot  tne  turn- 
around Document  (ID). 

b.  lie  followinq  ar*»  situations  wnich  require  manual  calculation 
or  the  taonthly  allotment: 

a  household  has  selr-empl oyment  income; 

a  household  has  earned  income  trcuc,  more  than  one  source 

or  housenolo  meiuber(s);  or 

an  appeal  is  riled  and  <in  explanation  or  trie  calculation         i 

is  required  tor  the  appeal. 

The  rol lowing  steps  must  be  taken  when  a  household's  .lonthly 
allotment  requires  manual  calculation  anu  a  claim  is  ueinq 
recouped  by   Cku  through  benetit  reduction. 

1)  Use  the  r'SP-4,  rood  Stamp  Program  worksheet,  to  snow  all 
calculations,  including  how  tne  worker  computed  t..e 
adjusted  bonus  value  usmq  the  information  below. 

2)  kefer  to  trie  *- a  Section  ot  tne  To  tor  tne  claim  mrur- 
mat  ion  neeueuT  if  tne  Tu  is  not  current,  th*  worker  ..»ust 
contact  Cku  to  uetenuine  it  tne  nousenolj  is  still  repij>rn~ 
a  claim;  what  .oetnoo  or  repayment  is  being  useo;  what 
amount  is  being,  deducted  trohi  us  monthly  allotment;  and 
wnether  an  appeal  has  been  tiled,  (in  the  future,  tins 
inTor-iation  .aay  also  oe  obtained  troui  tne  Liti  inquiry 
System  on  the  VUT  •«"  Screen  and  on  tne  r*o  mguiry  screen. J 

The  space  next  to  block  lui  contains  the  reduction 
aioount  1 -the  amount  by  wtiicn  the  household's  monthly 
allotment  is  being  reduceo). 

.  dlock  luo  contains  the  claim  status  cooe. 

-  An  "M"  in  this  block  indicates  that  an  appeal  ( 

reqaruing  a  claim  has  been  riled  and  a  near iny  is 
penuing  and,  that  due  to  this  appeal,  tne  House- 
hold's monthly  allotment  is  not  being  reduced  by  CkU 
for  recoupment  or  a  claim. 
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dice*  Iu9  contains  tne  clai..i:>  rode.  There  are  only 
tnree  claims  cooes  of  which  tne  wurxer  ne.jus  tu  uc 
aware. 


.' 


-  Cope  "i"  -   indicates  tnat  the  househo'u's  nontn 

allotment   is  Deing  system- rtuuctu  at 
an   imposed  amount  ot   » lu  or   lu«  or    i  Lb 
monthly  allotment,  whichever   is  ureater. 

-  Cooe  "A"  -   inoicatSi  that  the  nuusenola  <jnu   tne 

Uenarwient  have  a»jreea  ur— »"  .1  certain 
amount  chosen  uy  the  nousKfiulj  lj  tie 
deducted  from  the  nousehcio' s  uonuly 
al  lot.aent. 

-  Coue  UF"  -   indicates  that  the  cUis»i  bemij  rcc^uutj 

is   in   its   final   payment  .i.jnt-i.      1 1  1  1  s    13 
nut  a  rf*oayi..e»it    i.otnou  coue.) 

inJf^t:      t.nen  Manually  calculating   tie 

ihcni.nl/  allotment,   tne  worker  ..msi 
contact  CRU  to  oeter;nme  tne  .nun in 
in  wnicn    tne  final    payment   will    oe 
»«aoe    and    tne   amount    ot    ttic    rinji 
pay.tient. 

i;      It   the  cidin.s  code   is  "a",  multiply   tne  ..lonthly  aMot.'ieni 
by      lu*.      If    tnot  amount   is  ».ore  than  jlu,   ueouci   tnat 
amount  rrom  tne     mpitcri  ly  allotment   to  f  mu  tne  aujusteo 
Bonus  value,      if    lU»  of    Liic  unntnly   allotment    is    Ic7s 
man  ilu,   deduct  ilu  from  tne-  .H9ntnly  allotment   to  n;iu 
tne  adjusted  bonus  value. 

Examples:  i   U  is  rire.uer  tnan  }1j,    so 

i    12  is  me  reduction  amount. 

a)     i!2U  noittnly  Ai)c»t.aent  Sl^t  *unxiily  «llot«.Tent 

x.  lu  -    U  deduction  Mfltouru 

%    \l  Reduction  Amount    TTuo  adjusted  bonus   v a l j«- 

^ lu  is  qreater  than  $*,   so  *lu 
i>  tne  reduction  j;..cunt. 
D)     i4u  Monthly  Allotment       ^4u  r.untnly  Aj  locieiii. 
x.10  -i'J  Reduction  amount 

$  4  Reduction  Amount        Tju  Adjusted  d^nus  Vol  ji? 

4;     If   the  claims  cooe  is  "a",  which   indicates   that   tnu  house- 
hold and  the  uepartment  have  agreed  upon  an  amount   10  1.= 
deducted,  deuuet  the  amount  in  the  space  next   tu  ts  i-»ck 
luti,  that  is,  the  agreed  upon  amount,  fro.i  tup   .u.i.r.ij 
allotment  to  finu  the  adjusted  Donus  viiue. 

Example:     i  luu  rionthly  Allotment 

-2U  "A"  Reduction  Amount 
i  au  Adjusted  donus  Value 


AP-84-27 
KSHW  X*-b 

b)   For  households  wnose  nontnly  allotment  is  Slu  or  less,  the 
benefit  reouction  anount  will  oe  the  same  amount  as  the 
monthly  allotment;  therefore,  tne  monthly  allotment  *i  1 1 
be  reduced  to  2ero.  Tne  zero  amount  will  oe  the  adjusted 
bonus  value. 

6-)  The  adjusted  bonus  value  is  recorded  on  the  FSt>-4  ana  on 
the  worker-generated  notification  letter  to  the  household. 

7)  fne  actual  bonus  value  is  entered  in  block  41  of  tne  Tu. 

8)  For  households  who  have  filed  in   aope&l  regarding  a  claim 
against  them  and  an  Mrt"  appears  in  dlock  lud,  an  adjusted 
bonus  value  does  not  apply.  Since  CKU  is  not  deducting  a 
reduction  amount  from  tne  household's  montnly  allotment  to 
repay  a  claim,  the  actual  bonus  value  applies  until  a  fair 
hearing  decision  is  rendered. 

2.  Categories  U  and  I   food  stamp  Cases 

a.  The  food  stamp  Monthly  allotment  of  Monthly  Reporting  system 
(«*i)  cases  (categories  U  and  2;  will  continue  to  be  calcu- 
lated by  the  Monthly  Reporting  System. 

b.  These  cases  will  receive  a  nsi- genera ted  notice. 

1)  The  notice  will  show  on  the  calculation  sioe  the  actual  and 
adjusted  bonus  values  and  tne  reouction  amount. 

2)  notices  are  sent  to  households  only  when  a  change  in  the 

monthly  allotment  occurs. 

C.  Offsetting  of  Lost  rienafits  to  Uonparticlpating  (Closed  Case) 
Households 

1.  Contact  CRU  prior  to  issuing  lost  benefits  owed  to  nonpar- 
ticipating  households  to  determine  whether  tnere  is  a  claim 
against  the  household. 

2.  Only  lost  benefits  owed  to  nonparticipatlno,  households  are 

manual ly  offset.  These  lost  benefits  are  issued  in  an  uTL-MV . 

3.  Follow  the  procedures  outlined  in  FSP*  VII,  Restoration  and 
Offsetting  of  Lost  benefits,  and  use  the  FSKL-7,  Notice  ot  Food 
stamp  benefits  That  nay  3e  Owed  to  Tou,  to  correctly  offset  and 
issue  lost  benefits  owed  to  nonpartidpating  households. 

NOTE:   If  an  appeal  has  been  filed  regarding  a  claim,  lost  bene- 
^    fits  cannot  be  offset  until  a  fair  hearing  decision  is 
rendered. 


( 
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0.  Representing  the  Department  at  Fair  Hearings  on  Unintentional  Program 
Violation  Claims 

1.  Review  all  relevant  material  regarding  the  claim  or  claims  which 
have  been  appealed.  Relevant  material  includes,  but  is  not 

1 imited  to: 

copies  of  all  notices  sent  to  the  household  by  CRU; 

copies  of  the  transacted  ATP's,  if  any; 

copy  of  the  appeal  request; 

copies  of  graphoanalysis  reports,  if  any;  and 

copy  of  the  FSP-6,  Claim  Determination  Form. 

2.  Contact  the  designated  food  stamp  overissuance  coordinator  in  the 
local  office  if  any  necessary  documentation  is  missing  or 
incomplete.  If  there  are  any  questions  regarding  the  material  or 
the  validity  of  the  Department's  claim,  contact  the  food  stamp 
overissuance  coordinator  at  CRU  (617-727-6056)  prior  to  the  sche- 
duled hearing  date. 

3.  Reinstate  benefits  to  those  households  who  timely  appeal  the 
reduction  in  their  benefits  to  repay  an  overissuance  when  the 
appeal  did  not  prevent  the  benefit  reduction  from  occurring.  CR'J 
will  notify  the  local  office  of  those  households  who  must  nave 
their  benefits  reinstated. 

Use  Code  V-6  in  Block  51  of  the  TO  to  reinstate  benefits  owed. 

Reinstated  benefits  are  not  lost  benefits  and,  therefore, 
cannot  be  offset. 


FORMS  INSTRUCTIONS 

A.  FSP-6  (Food  Stamp  Claim  Determination  Form) 

1.  A  FSP-6  must  be  completed  for  each  overissuance,  regardless  of  the 
amount,  which  occurred  no  more  than  six  years  prior  to  the  month 
in  which  the  overissuance  was  discovered. 

2.  Complete  all  sections,  including  the  Identifying  Information  at 
the  top  of  the  form. 

3.  Section  I 

Check  one  box  to  Indicate  whether  the  overissuance  was  caused  by  an 
inadvertent  household  error  or  Agency  error. 

4.  Section  II 

Check  only  one  box  under  A  or  B  to  explain  how  the  over- 
issuance  occurred.  (Other  boxes  may  need  to  be  checked  as 
Indicated  on  form.) 
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5.  Section  III 


Indicate  how  the  total  amount  of  the  over-issuance  was 
calculated  and  the  period  of  time  in  which  it  occurred. 

The  form  must  be  dated  and  contain  the  signatures  and  phone 
numbers  of  the  worker  and  the  supervisor. 

6.  Distribution 

Send  original  to: 

Centralized  Recoupment  Unit 
Department  of  Public  Welfare 
600  Washington  Street 
Boston,  MA  02111 

Place  one  copy  in  case  record. 

B.  FSP-4A  (Automated  Food  Stamp  Worksheet) 

1.  A  FSP-4A  must  be  completed  when  using  the  VDT  calculation  screen. 

2.  Complete  all"  appropriate  sections  except  Section  IY.  (This  section  is 
completed  by  the  VOT  operator.) 

-A  new  block,  entitled,  "Adjusted  Bonus  Value  Oue  to  Recovery 
of  Claim,-  has  been  added  to  Section  IV.  The  adjusted 
bonus  value  (which  Incorporates  the  benefit  reduction) 
1s  recorded  in  this  block. 

C.  All  notification  letters  (for  categories  4  and  9  food  stamp  cases) 
which  are  worker-generated  and  wtrlch  notify  the  household  of  Us 
current  benefit  amount  must  have  the  household's  adjusted  bonus  value 
recorded  on  them. 

VI.  TO  INSTRUCTIONS/INFORMATION 

A.  Block  41 

1.  Record  the  actual  bonus  value  (does  not  reflect  benefit  reduction) 
1n  this  blbcT 

B.  X-A  Section  (FOR  INFORMATION  ONLY  -  DO  WOT  ENTER  DATA  IN  THIS  SECTION) 

1.  The  space  next  to  Block  108  contains  the  reduction  amount  (the 
amount  by  which  the  household's  monthly  allotment  is  being  reduced 
to  repay  an  overlssuance). 

2.  Block  108  contains  the  claims  status  code. 

■H"  -  Indicates  that  an  appeal  has  been  filed  regarding  a 
claim  and  a  hearing  1s  pending  and,  that  due  to  this 
appeal,  the  household's  aonthly  allotment  1s  not  being 
reduced  by  CRU  for  recoupment  of  a  claim. 
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3.  Slock  109  contains  the  claims  code  indicating  now  repayment  of  a 
claim  i  s  being  maoe. 


m   C« 


■  AM 


System  (The  Household's  monthly  allotment  is  being 
system-reduced  at  an  imposed  amount  of  S lu  or  10i  of 
its  monthly  allotment,  whichever  is  greater.) 

Agreement  (Tne  household  and  tne  department  have  agreec 
upon  a  certain  amount  chosen  by  the  household  to  oe 
deducted  from  the  household's  monthly  allotment.) 


M  f  M 


C"  -  Cash  (The  household  mails  cash  payments  directly  to  C^u.j 

"K"  -  Coupon  (The  household  mails  food  stamps  directly  to  Cku.J 

"F"  -  Final  Payment  (The  claim  being  recouped  is  in  its  final 
payment  nontn.  This  is  not  a  repayment  metnoo  coue.) 

NOTE:  "C"  and  "K"  codes  ar^   (Mentioned  here  for  informational 
purposes  only. 


VI  I.  STATISTICAL  KEuOlKEhENTS 
None  are  required. 


i 
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FQQD  STAMP  PROCEDURAL  MEMO  XXI 
MONTHLY  REPORTING  AND  RETROSPECTIVE  BUDGETING  FOR 
NON-PUBLIC  ASSISTANCE  FOOD  STAMP  PROGRAM  HOUSEHOLDS 

1.0  Introduction 

This  FSPM  (Food  Stamp  Procedural  Memo)  contains  the  procedures  involved  in 
the  Non-Public  Assistance  Monthly  Reporting  and  Retrospective  Budgeting 
(NPA-MRRB)  system. 

Monthly  Reportinr  is  the  requirement  that  a  household  report  monthly  on  its 
circumstances  on   form  provided  by  the  Department.  Retrospective 
budgeting  is  the  calculation  of  benefits  based  on  income  factors  which 
existed  in  the  j.ast.  Monthly  Reporting  and  Retrospective  Budgeting 
together  represent  a  system  conceived  to  increase  the  accuracy  of  benefits 
by  requiring  the  household  to  report  frequently  on  its  circumstances  and  by 
basing  benefits  on  income  actually  received  rather  than  anticipated. 

NPA-MRRB  is  a  completely  manual  system  except  for  computer  support  to  iden- 
tify the  households  subject  to  NPA-MRRB  each  month,  and  to  print  infor- 
mation on  the  monthly  report  (MR),  specific  to  each  household..  A  Central 
NPA  unit  has  been  established,  however,  to  perform  most  of  the  manual  acti- 
'  vities  1n  the  NPA-MRRB  process.  Including  mailing  the  MR's  each  month, 
tracking  their  return,  screening  them  and  talcing  action  on  missing, 
incomplete,  and  inadequate  MR's.  If  an  MR  1s  returned  complete  and  ade- 
quate and  no  lor.M  office  action  is  necessary  the  Central  NPA  Unit  will 
keep  the  MR.  !''*  local  office  action  is  indicated,  the  MR  will  be  forwarded 
to  the  local  office  for  action  by  the  NPA  worker. 

Unless  otherwise  specified  in  this  FSPM,  the  procedures  contained  in  other 
FSPM's  except  FSPM  XVIII  also  apply  to  households  subject  to  NPA-MRRB. 
Policy  on  which  the  procedures  in  this  FSPM  is  based  is  contained  in 
Chapter  368  of  the  ?S9   Manual.  Unless  otherwise  specified  there,  other 
Chapters  of  the  FSP  Manual  apply  to  households  subject  to  NPA-MRRB. 

This  FSPM  1s  divided  Into  several  parts  discussing  the  following  topics: 
households  subject  to  NPA-MRRB,  NPA-MRRB  concepts,  Central  NPA  Unit 
Responsibilities,  and  Local  Office  Responsibilities. 
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2.0  Households  Subject  to  NPA-MRRB 

An  NPA  household  is  subject  to  NPA-MRRB  if  all  of  the  following  conditions 
are  true. 

.  The  household  contains  more  than  four  members. 

.  The  household  has  no  earned  income. 

.  The  household  can  read  and  write  English  or  Spanish,  or  both. 

.  No  mental  or  physical  disability  or  handicap  makes  the  household  unable 
to  report  monthly. 

.  At  least  one  adult  household  member  is  neither  elderly  nor  disabled. 

If  any  one  of  the  above  conditions  is  untrue,  the  household  is  exempt 
frc.il  NPA-MRRB. 

3.0   NPA-HRRB  Concepts 

Certain  concepts  basic  to  NPA-MRRB  are  discussed  below. 

3.1  Budget  Month,  Report  Month  and  Payment  Month 

NPA-MRRB  Involves  three  consecutive  cyclical  months:  the  budget 
month,  the  report  month  and  the  payment  month.  Cyclical  months  ^re 
determined  by  the  last  digit  of  the  head-of-household's  Social  Security 
number  or  facsimile  number  in  accordance  with  FSPM  XVII.  On  the  date 
the  household  receives  Its  ATP  for  the  cyclical  month,  it  receives  a 
Monthly  Report  (Attachment  A  1n  FSPM  XVIII). 

The  budget  month,  the  first  of  the  series  of  the  three  consecutive 
months,  has  a  special  type  of  definition.  Even  though  the  report 
month  and  the  payment  month  are,  in  fact,  months,  the  budget  month-  is 
a  series  of  weeks.  The  budget  month  1s  defined  as  those 
Sunday-to- Saturday  weeks  whose  Saturdays  fall  1n  the  month  prior  to 
the  household's  report  month. 

The  report  month,  the  second  of  the  series  of  the  three  consecutive 
months,  is  the  month  1n  which  the  Department  malls  the  MR  to  the  house- 
hold. 

The  payment  month,  the  third  of  the  series  ^*   the  three  consecutive 
months,  is  the  month  in  which  benefits  are  .*-jed,  based  on  the  income 
information  and  verification  on  the  MR. 

3.2  Prospective  Budgeting 

Prospective  budgeting  is  the  calculation  of  benefits  based  on  current 
and  anticipated  circumstances. 
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A  household  subject  to  NPA-MRRB  is  budgeted  prospectively  at  applica- 
tion until  the  Department  mails  the  household  its  first  MR.  In  addi- 
tion, the  income  of  a  new  household  member  is  a  prospective  factor 
until  the  new  household  member's  name  appears  on  the  MR  the  Department 
sends  to  the  household. 

When  unearned  income  received  other  than  on  a  monthly  basis  is 
budgeted  prospectively,  the  income  is  converted  to  a  monthly  amount. 
For  example,  if  income  is  received  weekly,  the  average  weekly  amount 
is  multiplied  by  4.333. 

When  a  household  is  budgeted  prospectively  and  benefits  are  to  be 
decreased  or  terminated,  advance  notice  of  adverse  action  requirements 
must  be  met  before  benefits  are  decreased  or  terminated. 

3.3  Retrospective  Budgeting 

Retrospective  budgeting  is  the  calculation  of  benefits  based  on  income 
factors  which  existed  in  the  budget  month.  Because  an  NPA  household 
is  not  subject  to  NPA-MRRB  if  it  has  earned  income,  the  only  factor 
which  can  be  retrospective  in  NPA-MRRB  is  unearned  income.  Unearned 
income  is  a  retrospective  factor  unless  the  Department  has  not  yet 
mailed  an  MR  to  a  household  which  has  just  been  certified  qr  unless 
the  unearned  income  belongs  to  a  new  household  member,  whose  name  has 
not  yet  appeared  on  the  MR.  Unearned  income  is  a  prospective  factor 
in  such  situations. 

When  unearned  income  is  budgeted  retrospectively,  the  actual  amount  of 
unearned  income  received  In  the  budget  month  is  used  to  calculate 
benefits  for  the  payment  month. 

Because  the  PA  grant  is  income  1n  FSP,  NPA-MRRB  must  also  consider  as 
income  any  PA  grants  any  member  of  the  household  receives.  The 
NPA-MRRB  household  must  report  on  the  MR  the  most  recent  PA  grant  any 
member  has  received. 

When  a  change  occurs  solely  in  a  retrospective  factor,  the  NPA-MRRB 
notification  requirements  of  Section  368.020  of  the  FSP  Manual  must  be 
met.  No  advance  notice  of  adverse  action  is  necessary. 

3.4  Prospective  Eligibility  _ 

Prospective  eligibility  1s  the  determination  of  eligibility  on  the 
basis  of  current  and  anticipated  circumstances.  It  applies  at  all 
times  in  all  cases.  When  a  change  in  circumstances  makes  the  house- 
hold ineligible,  action  to  terminate  benefits  is  taken  immediately. 
Advance  notice  of  adverse  action  requirements  must  be  met  before  bene- 
fits are  terminated. 

As  long  as  the  household  remains  eligible  prospectively,  the  house- 
hold's benefits  are  budgeted  either  prospectively  in  accordance  with 
Section  3.2  or  retrospectively  in  accordance  with  Section  3.3. 
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3.5  Missing  "K 

An  MR  is  considered  missing  if  the  Depart.nent  has  not  received  the  MX 
from  tne  household  ten  days  after  it  was  scheduled  to  have  been 
received  by  the  household. 

3.6  Incomplete  MR 

An  MR  is  considered  incomplete  if  the  household  has  failed  to  indicate 
on  the  MR  whetner  any  household  member  worked  during  the  budget  aonth. 
This  is  the  only  way  an  MR  is  considered  incomplete  in  UPA-MRK6.  If 
the  household  has  indicated  that  no  household  member  has  worked  in  tne 
budget  .nonth,  the  MR  is  complete.  If  tne  household  has  indicated  tna: 
a  housenold  member  has  worked,  the  household  is  no  longer  subject  to 
NPA-MftrtB,  and  tne  MR  is  forwarued  to  tne  local  office  for  action. 

If  an  MR  has  characteristics  making  it  appear  ooth  incomplete  ana  ina- 
dequate as  described  below,  the  report  is  considered  incomplete. 

3.7  Inadequate  MR 

An  MR  is  considered  inadequate  if  the  KR  nas  any  of  the  following  { 

characteristics. 

Not  enouqh  information  and  verification  has  been  provided  by  the 
household  to  determine  whether  a  change  has  occured  in  tne  house- 
hold's  unearned  income,  including  information  as  to  whether  tne 
household  receives  unearned  income. 

Tne  household  has  failed  to  answer  whetner  its  assets  exceed 
XIOOO.   (Tne  word  "assets"  is  interchangeable  witn  tne  wore 
"resources"  useo  in  FSP.) 

Tne  nousenold  has  failed  to  answer  whether  one  or  more  houssnolc 
members  are  still  in  the  housenold. 

The  Household  has  failed  to  sign  the  MR. 

If  an  mk  has  characteristics  making  it  aopear  both  incomplete  and 
inadequate,  the  report  is  consioered  incomplete. 

3.3  Department  Effective  Termination  Date  (OETU) 

Tne  Department's. Effective  Termination  Date  (DETU)  is  the  oate  by 

wtnch  the  Cepartrient  must  make  a  determination  of  eliqioility  and 

benefit  level  for  the  payment  month.  Tne  OETD  is  also  known  as  tne 

effective  oate  of  tne  aTP.  m 
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3.9  Initial  Ketrosoect j ve  Reporting  Month  (IRRM) 

A  household's  Initial  Retrospective  Reporting  Month  (IkRM)  is  the 
month  in  which  the  household  receives  an  MR  for  tne  first  time.   If  a 
household  once  subject  to  NPA-mRRB,  is  no  longer  subject  to  NPA-MRRB, 
it  will  not  have  another  IRRM  if  it  again  becomes  subject  to  NPA-hRKji 
in  the  future.  A  household  will  not  have  an  IRRM  in  the  future  even 
if  the  household's  case  was  closed  after  having  been  subject  to 
NPA-MRRB. 

If  a  household  is  in  its  IRRM  and  its  reoort  remains  missing  or 
incomplete  on  the  DETQ,  the  household's  benefits  for  the  payment  month 
are  not  terminated  as  they  would  be  if  tne  household  is  not  in  us 
IRRM.  Instead,  the  household's  benefits  dre   oiverted  and  later  ter- 
minated, if  the  MR  continues  to  be  missing  or  incomplete. 

3.10  Diversion 

Benefits  for  the  payment  .nonth  are  diverted  in  the  following 
circumstances: 

.  when  the  MR  remains  inadequate  for  twenty  days  after  the  first  aay 
of  tne  household's  report  month. 

.  when  the  household  is  in  its  IRRM  and  tne  MR  is  missing  or  is 
incomplete  for  twenty  days  after  the  first  day  of  thehousenola' s 
report  month. 

Only  the  Central  NPA  Unit  diverts  benefits.  Benefits  are  diverted  by 
reducing  the  household's  coupon  allotment  to  zero.  At  the  same  tune, 
a  divert  notice  (attachment  H)  is  mailed  to  the  household.  Copies  of 
the  TO  diverting  benefits  and  tne  aivert  notice  are  forwarded  to  tne 
local  office.  When  benefits  ire   diverted,  the  household  receives  an 
MR  in  the  payment  month. 

If  payment-month  benefits  remain  diverted  by  the  u£Ti)  in  the  payment 
month  for  the  following  month,  the  Central  nPA  unit  doses  the  case  on 
the  0ET0  in  the  payment  month  for  the  following  month. 

If  the  MR  is  made  adequate,  benefits  will  be  provided  in  accordance 
with  Section  3.11  Provision  pf  Benefits  after  Qiversion. 
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3-.  11  Provision  of  Benefits  after  Diversion 

Diverted  payment-month  benefits  are  provided  to  the  household  if  the 
household  makes  the  MR  adequate  and  files  a  current  MR  within  thirty 
days  of  the  first  day  of  the  household's  payment  month.  If  the  house- 
hold does  not,  payment-month  benefits  are  not  provided.  If  the  house- 
hold does  not  comply  with  these  requirements  after  thirty  days  after 
the  first  day  of  the  household's  payment  month,  it  must  make  a  new 
application  to  receive  benefits. 

The  action  required  to  provide  payment-month  benefits  depends  on  when 
the  household  complies  with  the  above  requirements,  as  follows: 

1.  If  the  requirements  are  met  on  or  before  the  DETD  in  the  report 
month,  action  to  divert  1s  stopped. 

2.  If  the  requirements  are  met  after  the  DETD  in  the  report  month  but 
on  or  before  the  DETD  in  the  payment  month,  benefits  for  the 
payment  month  are  provided  by  increasing  the  household's  coupon 
allotment  from  zero  to  the  correct  coupon  allotment  effective  the 
first  day  of  the  household's  payment  month. 

3.  If  the  requirements  are  met  after  the  DETD  in  the  payment  month 
and  by  thirty  days  of  the  first  day  of  the  household's  payment 
month,  the  case  must  be  reopened  effective  the  first  day  of  the 
month  after  the  payment  month.  A  V-7  transaction  must  be  issued 
to  provide  benefits  for  the  payment  month. 

The  actions  described  above  are  performed  either  by  the  Central  NPA 
Unit  or  the  local  office.  If  the  MR  Indicates  no  local  office  action 
1s  necessary,  the  Central  NPA  Unit  will  file  the  MR  and  notify  the 
local  office  that  diverted  benefits  have  been  provided.  If  the  MR 
Indicates  local  office  action  1s  necessary,  the  Central  NPA  Unit  will 
forward  the  MR  to  the  locaJ  office.  In  some  cases,  the  Central  NPA 
-  Unit  will  also  need  to  notify  the  local  office  by  telephone  so  that 
the  local  office  can  determine  what  action  must  be  taken  and  take  that 
action  1n  a  timely  manner. 

3.12  Reinstatement 

If  a  case  1s  to  be  closed  because  of  a  missing  or  Incomplete  MR, 
payment-month  benefits  are  reinstated  1f  the  household  submits  a 
complete  MR  and  files  a  current  MR  within  thirty  days  of  the  first  day 
of  the  household's  payment  month.  If  1t  does  not,  payment-month  bene- 
fits are  not  provided.  If  the  household  wishes  to  receive  benefits 
after  thirty  days  after  the  first  day  of  the  household's  payment 
month,  it  must  make  a  new  application. 
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The  action  to  reinstate  payment-month  benefits  depends  on  when  the 
household  complies  with  the  above  requirements,  as  follows: 

1.  If  the  requirements  are  met  on  or  before  the  DETO  in  the  report 
month,  the  action  to  close  the  case  1s  stopped. 

2.  If  the  requirements  are  met  after  the  DETO  in  the  report  month, 
but  on  or  before  the  DETO  in  the  payment  month,  the  case  must  be 
reopened  effective  the  first  day  of  the  household's  payment  month. 

3.  If  the  requirements  are  met  after  the  OETD  in  the  payment  month 
but  by  thirty  days  of  the  first  day  of  the  household's  payment 
month,  the  case  must  be  reopened  effective  the  first  day  of  the 
month  after  the  payment  month.  A  V-7  transaction  must  be  issued 
to  provide  benefits  for  the  payment  month. 

The  actions  described  above  are  performed  either  by  the  Central  NPA 
Unit  or  the  local  office.  If  the  MR  indicates  no  local  office  action 
is  necessary,  the  Central  NPA  Unit  will  file  the  MR  and  notify  the 
local  office  that  the  action  has  been  taken  to  reinstate  benefits.  If 
the  MR  indicates  local  office  action  1s  necessary,  the  Central  NPA 
Unit  will  forward  the  MR  to  the  local  office.  In  some  cases,  the 
Central  NPA  Unit  will  also  need  to  notify  the  local  office*  by 
telephone  so  that  the  local  office  can  determine  what  action  must  be 
taken  and  take  that  action  in  a  timely  manner. 

4.0  Central  NPA  Unit  Responsibilities 

4.1  Mailing  MR's  . 

The  Central  NPA  Unit  will  conduct  a  separate  mailing  as  discussed  below,  to 
each  of  the  following  three  types  of  NPA  households  for  the  first  day  of 
their  cyclical  month  (i.e.  the  day  the  household  is  to  receive  Its  ATP). 

4.1.1  To  households  subject  to  NPA-MRR8  both  this  month  and  last  month, 
the  Central  NPA  Unit  will  mall  an  MR  in  English,  if  block  34  of  the 
TO  1s  A,  or  an  MR  In  Spanish  if  1t  is  B.  See  Attachment  A  for  the 
complete  11st  of  codes  used  in  block  34  for  category  9. 

4.1.2  To  households  not  subject  to  NPA-MRRB  this  month,  but  were  subject 
last  month,  the  Central  NPA  Unit  will  Mil  an  OFF  NPA-MRRB  notice 
(Attachment  B)  Informing  the  household  that  1t  1s  no  longer  subject 
to  NPA-MRRB  because  of  a  change  in  its  circumstances. 

4.1.3  To  households  subject  to  NPA-MRRB  this  month  but  not  last  month,  the 
Central  NPA  Unit  will  send  the  following  materials. 
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EngUsh  MR  (See  Attachment  A  of  FSPM-XVIII). 

Spanish  MR. 

Information  Sheet  in  English  about  NPA-MRKB.   See  Attachment  C. 

Information  Sheet  in  Spanish  about  NPA-MRRB.  See  Attachment  D. 

Reason  Notice  in  English  explaining  that  the  reason  the  housenold 
has  been  sent  an  MR  is  that  its  circumstances  have  changed  (for 
example,  the  household  size  has  increaseo  to  five,  or  the  household 
no  longer  has  earned  income).  See  Attacnement  E. 

.  Reason  notice  in  Spanish  (on  same  sheet  as  English  reason  notice) 
explaining  that  the  reason  the  household  nas  been  sent  an  >w  is 
that  its  circumstances  have  changed.  It  also  states  that  the 
Department  will  mail  one  HR  in  English  to  the  household  next  month 
unless  the  household  informs  the  Department  that  it  cannot  reaa  ana 
write  English. 

.  Multi language  Notice  requesting  the  household  to  inform  the 
Department  if  the  household  cannot  read  and  write  English  or 
Spanish  so  that  the  Department  can  remove  the  household  from 
HPA-MRRB.  See  Attachment  F. 

.  Prepaid  return  envelope. 

The  computer  will  mail  an  MR  to  an  NPA  household  if  all  of  the 
following  conditions  irt   true. 

.  household  size  (block  40  on  the  T3)  is  more  than  four. 

.  Tne  earnea  income  (block  42  on  the  T'JJ  is  zero. 

.  Block  34  on  the  TO  1s  either  A  or  y.  See  Attachment  a  for  an 
explanation  of  codes  used  in  block  34. 

The  Central  NPA  Unit  will  log  each  MR  mailed,  to  track  the  MR  in  the 
NPA-MRRB  process. 

4.2  Monitoring  the  Return  of  the  MR 

Once  the  MR  is  mailed  to  the  household,  the  Central  NPA  Unit  will 
monitor  the  return  of  the  MR,  its  completeness  and  its  adequacy.  Tne 
Central  NPA  Unit  also  determines  whether  local  office  action  is 
necessary. 
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4.2.1   Hissing  MR 


If  the  MR  1s  missing  by  ten  days  after  the  MR  was  scheduled  to  have 
been  received  by  the  household,  the  Central  NPA  Unit, will  mail  the 
household  another  MR,  informing  the  household  that  its  MR  is 
missing  and  informing  the  household  to  return  the  report  within  ten 
days. 

If  the  MR  has  not  been  returned  by  twenty  days  after  the  MR  was 
scheduled  to  have  been  received  by  the  household,  the  Central  NPA 
Unit  will  mail  a  notice  of  termination  to  the  household  and  will 
take  action  to  terminate  payment-month  benefits  unless  the  house- 
hold is  in  its  IRRM.  The  Central  NPA  Unit  will  forward  to  the 
local  office  a  copy  of  the  termination  notice  and  a  copy  of  the  ID 
terminating  benefits.  If  the  household  is  in  its  IRRM,  the  Central 
NPA  Unit  will  divert  benefits. 

If  the  MR  is  returned  after  twenty  days,  benefits  will  be 
reinstated  in  accordance  with  Section  3.12  Reinstatement. 


4.2.2   Incomplete  MR 


If  the  MR  has  been  returned  Incomplete,  the  Central  NPA  Unit  will 
Inform  the  household  that  Its  MR  1s  Incomplete,  Inform  the  house- 
hold what  will  make  the  form  complete,  and  inform  the  household  to 
make  the  form  complete  by  twenty  days  after  the  MR  was  scheduled  to 
be  received  by  the  household.  The  Central  NPA  Unit  will  mail  the 
household  a  correction  notice  (see  Attachment  6)  and  keep  a  copy 
for  the  Centra1-NPA-Un1t's  files.  A  copy  of  the  correction  notice 
will  not  be  forwarded  to  the  local  office. 

If  the  MR  is-  incomplete  by  twenty  days  after  the  MR  was  scheduled 
to  be  received  by  the  household,  the  Central  NPA  Unit  will  mail  a 
notice  of  termination  to  the  household  and  will  take  action  to  ter- 
minate payment-month  benefits  unless  the  household  is  in  its  IRRM. 
The  Central  NPA  Unit  will  forward  to  the  local  office  a  copy  of  the 
termination  notice  and  a  copy  of  the  TD  terminating  the  benefits. 
If  the  household  1s  1n  its  IRRM,  the  Central  NPA  Unit  will  divert 
benefits.  - 

If  the  MR  1s  complete  after  twenty  days,  benefits  will  be  reinstated 
in  accordance  with  Section  3.12  Reinstatement. 
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4.2.3  Inadequate  MR 

If  the  MR  nas  been  returned  inadequate,  the  Central  NPA  unit 
will  inform  the  household  that  its  MR  is  inadequate,  what  will 
make  the  form  adequate,  and  inform  the  household  to  make  the 
report  adequate  by  twenty  days  after  the  MR  was  scheduled  to 
have  been  received.  Tne  Central  NPA  Unit  will  mail  the  house- 
hold a  correction  notice  (See  Attachment  3),  and  keep  a  copy 
for  the  Central-NPA-Unit' s  files.  A  copy  of  the  correction 
notice  will  not  be  forwarded  to  the  local  office.  In  addition, 
if  the  MR  is  inadequate  because  the  household  has  failed  to 
sign  the  MR,  a  copy  of  tne  MR  is  made  and  the  original  is 
returned  to  the  household  for  signature. 

If  the  .***  is  inadequate  by  twenty  days  after  tne  MR  was  sche- 
duled to  have  been  received  by  the  housenolo,  benefits  will  oe 
diverted  in  accordance  with  Section  3.10  Qiversion. 

4.3  Local  Office  Action  Necessary 

If  the.  returned  m  is  complete  and  adequate  and  if  tne  MR  has  one  or 
more  of  the  following  characteristics,  the  Central  NPA  Unit  will  for- 
ward the  MR  to  the  local  office  for  action. 

* 

.  A  household  member  has  started  working. 

.  A  change  has  occurred  in  unearned  income  in  the  budget  month. 

.  The  household's  assets  exceed  S1000. 

.  A  household  member  is  no  longer  in  the  home. 

.  An  individual  has  moved  into  the  home. 

.  The  household  has  moved. 

.  Rent  or  mortgage,  or  utilities  have  changed. 

Medical  expenses  have  changed. 

.  Changes  are  expected  tp  take  place  within  thirty  days. 

.  The  head  of  the  household  has  changed. 

Other  information  is  reported  or  the  household  has  made  a  comment 
on  the  MR. 
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4.4  MR  Covering  Five  Weeks 

If  the  returned  MR  is  complete  and  adequate  and  no  local  office  action 
is  indicated  in  accordance  with  Section  4.3  Local  Office  Action 
Necessary,  the  Central  NPA  Unit  will  determine  wnether  tne  nousehold 
receives  unearned  income  other  than  on  a  monthly  basis  and  whether  the 
household's  budget  month  covers  five  weeks. 

If  the  household  receives  unearned  income  other  than  on  a  monthly 
basis  and  the  household's  budget  month  covers  five  weeks,  the  house- 
hold may  be  ineligible  for  benefits  in  the  payment  month  because  of 
the  extra  week's  income  while  becoming  eligible  again  in  the  following 
month.  To  prevent  such  a  case  from  being  terminated  and  having  to 
reapply,  the  Central  NPA  Unit  will  calculate  benefits  on  the  basis  of 
a  four-week  budget  month. 

If  the  case  is  eligible  on  the  basis  of  four  weeks,  the  Central  NPA 
Unit  will  suspend  the  case  for  the  payment  month  and  restore  benefits 
for  the  following  month.  If  the  case  1s  ineligible  on  the  basis  of 
four  weeks,  the  Central  NPA  Unit  will  forward  the  MR  to  the  local 
office  for  action. 

4.5  No  Local  Office  Action 

If  the  returned  MR  1s  complete  and  adequate  and  no  local  office 
action  is  indicated  in  accordance  with  Section  4.3  Local  Office  Action 
Necessary,  and  no  local  office  action  1s  necessary  in  accordance  with 
Section  4.4  MR  Covering  Five  Weeks,  the  MR  will  be  filed  at  the 
Central  NPA  Unit.  No  further  action  will  be  taken  on  that  MR  by  the 
Central  NPA  Unit  or  the  local  office. 

4.6  Appeals 

If  the  household  appeals  an  action  taken  by  the  Central  NPA  Unit  to 
divert  or  terminate  benefits,  the  Central  NPA  Unit  will  forward  to  the 
local  office  any  appropriate  documents  necessary  for  the  hearing 
which  will  be  conducted  at  the  local  office.   Because  copies  of 
diversion  and  termination  notices  and  copies  of  TO's  diverting  or  ter- 
minating benefits  will  have  already  been  provided  by  the  Central  NPA 
Unit,  these  documents  will  not  have  to  be  provided  again.  Other 
appropriate  documents  may  include  incomplete  and  inadequate  MR's. 

4.7  Household  Exempt  F^om  NPA-MRR8 

If  an  NPA-MRRB  household  informs  the  Central  v  "2P3   Unit  that  the 
household  believes  that  it  should  not  be  subject  to  NPA-MRRB,  the 
Central  NPA-MRRB  Unit  will  inform  the  local  office,  which  will 
perform  the  activities  described  in  Section  5.3  Households  Exempt  from 
NPA-MRRB. 
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4.8  Returned  Ma^ 1 

If  the  Central  NPA  Unit  sends  to  the  household  mail  which  is  returned 
as  undeliverable  to  the  Central  NPA  Unit,  the  Unit  will  call  the  local 
office  to  find  whether  the  household  has  reported  a  new  address  to  the 
local  office. 

If  the  household  has  reported  a  new  address,  the  Central  NPA  Unit  will 
send  the  mail  to  the  new  address.  If  the  household  has  not  reported  a 
new  address,  the  Central  NPA  Unit  will  forward  the  mail  to  the  local 
office  for  action. 

5.0  Local  Office  Responsibilities 

Every  month  the  local  office  will  be  sent,  for  informational  purposes, 
a  printout  containing  each  NPA  household  receiving  an  MR  that  month. 
The  Central  NPA  Unit  will  perform  the  monthly  mailing  of  MR's. 

If  the  returned  MR  1s  complete  and  adequate  and  if  the  MR  has  one  or 
more  of  the  following  characteristics,  the  Central  NPA  Unit  will  for- 
ward the  MR  to  the  local  office  for  the  following  actions.  In  some 
cases  as  the  household's  OETO  approaches,  the  Central  NPA  Unit  will 
notify  the  local  office  by  telephone  so  that  the  local  office  can 
determine  what  action  must  be  taken  and  take  that  action  in  a  timely 
manner. 

1.  If  a  household  member  started  working  during  the  budget  month 
and  did  not  stop  working  during,  the  budget  month,  the  local 
office  will  begin  considering. the  case  as  non-NPA-MRRB .  The 
report  that  the  household  member  has  started  working  will  be 
treated  as  a  reported  change  in  accordance  with  Section  366.120 
of  the  FSP  Manual. 

If  the  household  member  who  started  working  during  tne  budget 
month  also  stopped  during  the  budget  month,  the  earnings 
received  are  disregarded  when  determining  benefits  and  the 
household  continues  to  be  subject  to  NPA-MRRB. 

2.  If  a  change  1n  budget  month  unearned  Income  occurred,  the  worker 
will  use  the  new  budget-month  unearned  income  to 

calculate  benefits  for  the  payment  month  in  accordance  with 
Section  5.1  Taking  Action  on  Changes. 

If  the  change  1n  budget  month  unearned    :re  is  that  the 
unearned  income  stopped  during  the  budget  month,  the  unearned 
income  received  is  disregarded. 

If  the  household  has  also  reported  a  change  in  a  prospective 
factor  on  the  same  MR,  the  worker  must  consult 
Section  5.1  Taking  Action  on  Changes. 
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3.  If  the  household  reports  that  its  assets  exceed  S1000  and  the 
reported  amount  of  assets  appears  to  be  the  same  as  tne  amount 
recorded  in  the  case  record,  the  worker  will  take  no  further 
action  on  the  case  with  respect  to  assets. 

If  the  reported  amount  of  assets  appears  different  from  the 
amount  recorded  in  the  case  record,  or  if  the  worker  lacks  suf- 
ficient information  and  verification  to  determine  this,  (s)he 
will  treat  the  reported  amount  of  assets  as  a  reported  cnange 
in  accordance  with  Section  366.120  of  the  FSP  Manual. 

If  the  household  has  also  reported  a  change  in  unearned  income 
on  the  same  MR,  the  worker  must  consult  Section  5.1  Taking 
Action  on  Changes  before  taking  any  action  to  terminate  Der.e- 
fits  as  a  result  of  excess  assets. 

4.  If  a  household  member  is  no  longer  in  the  home,  the  worker  will 
treat  this  information  as  a  reported  change  in  accordance  with 
Section  366.120  of  the  FSP  Manual.  If  the  household  has  also 
reported  a  change  in  unearned  income  on  the  same  MR,  the 
worker  must  consult  Section  5.1  Taking  Action  on  Changes  before 
taking  any  action  to  change  benefits. 

5.  If  an  individual  has  moved  into  the  home,  the  worker  will  treat 
this  information  as  a  reported  change  in  accordance  with 
Section  366.120  of  the  FSP  Manual. 

Care  must  be  taken  to  ensure  that  the  household  composition 
requirements  of  Section  361.200  and  all  other  eligibility  fac- 
tors are  met.  Before  the  Individual  is  added,  the  worker  will 
mail  the  household  a  Social  Security  Number  Disclosure  Letter 
(Attachment  I). 


If  the  household  has  also  reported  a  change  in  unearned  income 
on  the  same  MR,  the  worker  must  consult  Section  5.1  Taking 
Action  on  Changes  before  taking  any  action  to  change  benefits. 


6.  If  the  household  has  moved,  the  worker  will  consider  this  as  a 
reported  change  in  accordance  with  Section  366.120  of  the  FSP 
Manual  except  that,  1f  (s)he  lacks  sufficient  information  and 
verification  to  determine  the  new  shelter  deduction  by  the  time 
(s)he  must  take  action  on  the  reported  change,  (s)he  will  use 
zero  as  the  shelter  deduction. 

Once  the  worker  has  taken  action  to  calculate  benefits  using 
zero  as  the  shelter  deduction  as  described  above,  neither 
restored  benefits  nor  supplements  apply  for  the  payment  month 
even  if  the  household  provides  the  necessary  information  and 
verification  later.  If  the  household  does  provide  it  later, 
the  worker  will  consider  it  a  reported  change. 
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If  the  household  has  also  reported  a  change  in  unearned  income 
on  the  same  MR,  the  worker  must  consult  Section  5.1  Taking 
Action  on  Changes  before  taking  any  action  to  change  benefits. 

7.  If  the  household's  rent  or  mortgage,  or  utilities  have  changed 
when  tne  household  has  not  moved,  the  worker  will  consioer  it  a 
reported  cnange  in  accordance  with  Section  366.120  of  the  FSP 
Manual. 

The  worker  must  keep  in  mind  whether  the  household  is  allowed 
to  switch  between  a  Standard  Utility  Allowance  and  its  actual 
expenses. 

If  the  household  has  also  reported  a  change  in  unearned  income 
on  the  same  MR,  the  worker  must  consult  Section  5.1  Taking 
Action  on  Changes  before  taking  any  action  to  change  benefits. 

8.  If  the  household's  medical  expenses  have  changed,  the  worker 
will  consider  it  a  reported  cnange  in  accordance  with  Section 
366.120  of  the  FSP  Manual. 


If  the  household  has  also  reported  a  change  in  unearned  income 
on  the  same  MR,  the  worker  must  consult  Section  5.1  Taking 
Action  on  Changes  before  taking  any  action  to  change  benefits. 


9.  If  the  household  expects  a  change  In  1t$  circumstances  during 
the  next  thirty  days,  the  worker  will  consider  it  a  reported 
cnange  in  accordance  with  Section  366.120  of  the  FSP  Manual. 

If  the  household  has  also  reported  a  change  in  unearned  income 
on  the  same  MR,  the  worker  oust  consult  Section  5.1  Taking 
Action  on  Changes  before  taking  any  action  to  change  benefits. 

10.  If  the  head  of  household  has  changed,  the  worker  will  change 
the  case  n< 


11.  If  other  Information  1s  reported,  the  worker  will  consider  1t  i 
reported  cnange  in  accordance  with  Section  366.120  of  the  FSP 
Manual. 

If  the  household  has  also  reported  a  change  in  unearned  income 

on  the  sane  MR,  the  worker  must  consult  Section  5.1 

Taking  Action  on  Changes  before  taking  any  action  to  change 

benefits. 

A  case  with  one  or  more  of  the  above  characteristics  may  also  have 
had  its  benefits  diverted  or  terminated.  The  local  office  will 
calculate,  and  provide  benefits  after  diversion  or  reinstate  bene- 
fits 1n  such  cases  1n  accordance  with  Sections  3.11  Provision  of 
Benefits  After  Diversion  and  3.12  Reinstatement. 
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A  case  with  one  or  more  of  the  above  characteristics  may  receive 
unearned  Income  other  than  on  a  monthly  basis  and  the  housenold's 
budget  month  may  cover  five  weeks.  This  household  may  be  ineli- 
gible for  benefits  In  the  payment  month  because  of  tne  extra  weed's 
income,  while  becoming  eligible  again  1n  the  following  montn.  To 
prevent  such  a  case  from  being  terminated  and  having  to  reapply, 
the  worker  will  calculate  benefits  on  the  basis  of  a  four-wee* 
month.  If  the  case  is  eligible  on  the  basis  of  four  weeks,  tne 
worker  will  suspend  the  case  for  the  payment  month  by  reducing  tne 
household's  coupon  allotment  to  zero  and  will  restore  benefits  for 
the  following  month.  If  the  case  is  ineligible,  the  worker  will 
take  action  to  close  the  case. 

5.1  Taking  Action  on  Changes 

If  an  increase  1n  a  retrospective  factor  has  occurred,  the  worker  must 
determine  whether  the  household  is  prospectively  eligible  before 
calculating  benefits.  If  an  increase  1n  income  makes  the  housenold 
prospectively  ineligible,  action  to  terminate  benefits  will  be  taxen 
immediately  while  meeting  the  advance  notice  of  adverse  action 
requirements.  If  the  household  is  eligible  prospectively,  action  will 
be  taken  to  change  benefits. 

Determining  the  effective  date  of  a  change  1n  benefits  1s  more  complex 
for  households  subject  to  NPA-MRRB  than  1t  is  for  non-NPA-MRRB  nouse- 
holds.  This  1s  because  unearned  income  1s  a  retrospective  factor  in 
NPA-MRRB.  Any  change  in  unearned  Income  1n  a  particular  budget  month 
must  be  reflected  in  payment-month  benefits  without  advance  notice  of 
adverse  action  while  benefit  changes  as  a  result  of  prospective  factor 
changes  follow  rules  in  accordance  with  Section  366.120  of  the  FSP 
Manual  with  advance  notice  of  adverse  action. 

In  situations  where  only  one  factor  has  changed  benefits,  or  in 
situations  where  the  changed  factors  art  either  all  retrospective  or 
all  prospective,  taking  action  on  changes  1s  straightforward. 

What  follows  are  the  procedures  to  use  when  changing  benefits  for 
NPA-MRRB  households. 

5.1.1  No  change  1n  benefits 

If  no  change  in  benefits  is  necessary,  no  action  will  be  taken 
by  the  worker. 
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5.1.2  Change  Due  to  Prospective  Factors  Only 

If  a  change  is  due  to  a  chanqe  in  prospective  factors,  the 
worker  will  follow  the  provisions  of  Section  366. 120,  including 
the  advance  notice  of  adverse  action  requirements. 

5.1.3  Cnanoe  Due  to  Ketrosoective  Factor  Only 

If  a  change  in  benefits  is  due  to  a  change  solely  in  a 
retrospective  factor  occurring  in  the  budget  month,  the  worker 
must  take  action  to  make  the  change  effective  for  the  payment- 
month  ATP  while  provioing  the  household  with  notification  as 
follows. 

If  the  change  is  an  increase,  an  FSNL-3  is  usea. 

If  the  change  is  a  decrease  or  a  termination,  an  FSNL-5  is 
used,  but,  because  the  Decrease  requires  no  advance  notice  of 
adverse  action  and  because  an  NPA-fflAS  household  has  ten  aays 
to  appeal  the  action  and  receive  continued  benefits  pending  the 
fair  hearing,  the  appeal -5y-date  blank  in  the  body  of  the 
letter  will  be  filled  in  with  the  date  which  is  ten  aays  after 
the  date  of  the  FSNL-5  rather  than  the  effective  iiate  of  the 
action. 

5.1.4  Chanqe  Due  to  Both  Prospective  and  Retrospective  Factors 

How  to  take  action  on  changes  due  to  both  prospective  ana 
retrospective  factors  depends  on  the  type  of  retrospective  fac- 
tors and  tne  date  the  prospective  factor  was  reported. 

Hew  Household  Member 

An  adaition  of  a  new  household  member  and  the  consideration 
of  any  income  the  new  member  may  *\^y/t  ire   prospective  fac- 
tors. If  these  factors  ^rt   the  only  factors  affectmu  tne 
household's  benefits,  or  if  they  *rt   affecting  the  house- 
hold's benefits  in  combination  with  any  other  prospective 
factors,  the  instructions  in  Section  5.1.2  Changes  Que  tu 
Prospective  Factors  Only  are  to  be  followed. 

If  the  addition  of  a  new  household  h»ember  is  reported  at  tne 
same  time  as  a  change  in  the  unearned  income  of  an  exist  inn 
household  member,  the  worker  will  calculate  paynent-nontn 
benefits  by  considering  the  new  member  ana  his  or  ;«er 
income,  if  any,  prospectively  ana  by  considering  the  cnanoe 
in  the  existing  nemoer's  unearned  income  retrospectively. 
The  worker  will  follow  the  procedures  below  oepenoing  on 
whether  the  change  in  the  prospective  factor  would  cause  an 
increase  or  decrease  in  benefits. 


5.2  Appeals 
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Prospective  Factor  would  Cause  Increase  in  Benefits 

If  at  least  one  change  in  a  prospective  factor  (other  :nan 
tne  addition  of  a  new  household  nemoer  as  discussed  aoove) 
causing  an  increase  is  to  oe  acted  upon  with  a  retrospective 
factor,  the  change  must  be  effective  for  the  payment-nontr 
ATP  provided  that  a  period  of  ten  days  exists  between  the 
date  the  prospective  change  was  reported  and  tne  oate  of  tne 
payment-month  ATP. 

If  a  period  of  ten  days  does  not  exist,  the  action  must  oe 
separated.  The  action  as  a  result  of  the  retrospective 
change  must  oe  made  effective  for  tne  payment -month  mV  i- 
accoroance  with  5.3.3  Change  Due  to  a  Retrospective  Facte 
Qnl-y.  The  action  as  a  result  ct  tne  prospective  enjnge  ~.s: 
be  made  effective  for  the  following  month.  Tne  worker  *il-l 
provide  adequate  notice  of  tne  action. 

Prospective  Factor  would  Cause  Decrease  in  Benefits 

If  a  change  in  a  prospective  factor  (other  than  the  acaiticn 
of  a  new  household  member  as  discussed  above)  causing  a 
decrease  is  to  be  acted  upon  with  a  retrospective  factor, 
the  change  must  be  maoe  effective  for  the  payment-montn  aT-j 
provided  that  the  household  can  be  provided  with  advance 
notice  of  adverse  action  in  accordance  with  Section  36b. ^UO 
of  tne  FSP  Manual. 

If  the  nousehold  cannot  be  provided  with  advance  notice,  t-Vc 
actions  must  be  separated.  Tne  action  as  a  result  of  the 
retrospective  change  must  be  made  effective  for  the  payment- 
month  ATP  in  accordance  with  5.3.3  Change  Due  to  a 
Retrospective  Factor  Only.  The  action  as  a  result  of  tne- 
prospective  cnatige  must  be  made  effective  for  the.rcl  lewi*-.: 
month.  The  worker  will  follow  tne  notice  provisions  sif  toe 
FSP  Manual,  including  the  advance  notice  of  adverse  act 
requirements. 


ion 


Fair  hearings  as  "a  result  of  an  appeal  made  ^y   a  household  wnose  bene 
fits  were  diverted  or  terminated  by  tne  Central  hPA  unit  will  oe  con- 
ducted at  the  local  office.  If  tne  local  office  has  not  receivea 
appropriate  documents,  it  should  request  tnem  from  tne  Central  nPm 
Unit  in  time  to  receive  them  for  tne  fair  hearing. 

Note  that  continued  benefits  trt   not  provided  pending  the  fair 
hearing,  if  tne  issue  under  appeal  is  a  temnnatfon  as  a  resu<:  or  . 
missing  report. 
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Proceaurgs  for  fair  nearinys  as  a  result  of  an  appeal  maaa  hy  a  nouse- 
nolo  wnose  benefits  were  chanyeo  by  the  local  office,  are  to  oe  handed 
in  the  sane  manner  as  tnose  outsioe  the  aPA-MKR3  stystem. 

5.3  households  Exempt  from  NPA-MRK3 

If  a  household  on  iiPA-MMJ  informs  the  local  office  that  the  household 
believes  that  it  should  be  exempt  from  NPA-M3R3,  or  if  the 'worker 
discovers  that  a  household  is  exempt,  or  if  the  Central  nPA  unit 
informs  the  local  office  that  the  household  nay  be  exempt,  the 
Director  must  approve  the  exemption,  oefore  it  takes  place.  If  the 
Director  approves,  the  worker  will  perform   the  following  activities. 

.  Change  the  code  ih  block  34  sf  the  Tj  in  accordance  with  Attachment 
A  to  prevent  issuance  of  an  MR. 

.   Inform  the  Central  NPa  Unit  tiy   telephone  that  any  ^PA-riftkd  action 
peine,  taken  on  che  case  is  no  longer  relevant  and  request  tne 
Central  HP  A   Unit  to  forward  a  copy  of  the  current  MR  to  the  local 
office,  unless  it  is  missing,  for  irtf oruational  purposes. 

.  Begin  considering  the  case  non-NPA-.MKRB. 

5.4  Returned  Kail 

If  tne  local  of  Flee  receives  from  the  Central  \PX  unit  ma'11  to  tne 
household  returned  as  undeliveraole  to  the  Central  ,*Pa  Unit,  the 
worker  will  take  action  to  terminate  benefits  If  no  otner  address  for 
the  household  is  known. 

5.5  Cnanqes  Resorted  Outside  the  hR 

If  an  increase  1n  a  retrospective  factor  has  occurred,  the  worker  must 
determine  whetner  the  household  is  prospectively  eUgiole  before 
calculating  benefits*. 

If  an  Increase  in  Incooe  makes  the  household  prospectively  ineligible, 
action  to  terminate  benefits  will  be  taken  immediately  while  meeting 
tne  advance  notice  of  adverse  action  requirements.  If  tne  housenold 
is  eligible  prospectively,  the  household  must  be  informed  to  include 
tie  information  and  verification  on  the  Hft  for  the  audget  montn  In 
whloh  the  change  occurred. 

When  a  housenold  reports  a  change  in.a  prospective  factor  (factors 
otner  than  unearned  Income)  the  Oejaruient  does  not  inform  the  nouse- 
hold  to  incljde  the  change  on  tne  f*.  Tne  worker  will  consider  it  a 
reported  change  in  accordance  witn  Section  355.120  of  the  FSP  manual. 
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5.6     Other  Considerations   in  NPA-HRRB 

5.6.1  Recertlfl cation 

The  NPA-MRRB  recertlfl cation  process  is  the  same  as  the 
non-NPA-MRRB  recertlfl cation  process  except  that  the  worker 
will   review  the  case  to  determine  whether  the  household  is 
exempt  from  NPA-HRRB. 

5.6.2  Lost  Benefits 

Policy  in  Section  366.450,  et  seq.,  and  procedures  in  FSPM  VII 
concerning  the  restoration  and  offsetting  of  lost  benefits 
apply  i-n  NPA-MRRB.  Lost  benefits  are  restored  under  specific 
circumstances  set  forth  in  the  above-mentioned  documents.  If 
these  circumstances  occur  in  NPA-MRRB,  lost  benefits  are  to  be 
restored. 

Not  Included  in  the  set  of  specific  circumstances  under  which 
lost  benefits  can  be  restored  1s  the  untimely  provision  of 
information  and  verification  by  the  household  in  the  NPA-MRRB 
process.  When  the  lade  of  certain  information  and  verification 
makes  the  MR  Incomplete  or  Inadequate  in  NPA-MRRB,  "benefits  are 
diverted  or  terminated  -until  all  the  Information  and  verifica- 
tion 1s  provided  so  that  a  proper  determination  of  eligibility 
and  benefit  level  can  be  made.  The  lack  of  other  information 
and  verification,  however,  does  not  prevent  the  determination 
of  eligibility  and  benefit  level.  Eligibility  and  benefit 
level  are  determined  on  the  basis  of  Information  provided.  For 
example,  when  a  household  with  an  elderly  or  disabled  member 
falls  to  verify  his  or  her  Increased  medical  expenses,  the  pre- 
vious medical  deduction  Is  used.  If  the  household  provides  the 
verification  after  the  ATP  effective  date,  any  increase  in  the 
payment  month  benefits  which  the  household  may  have  realized  is 
no  .longer  allowed.  Benefits  could,  however,  be  Increased 
effective  the  month  after  the  payment  month. 

5.6.3  Supplements 

Policy  1n  Section  366.120  (A)  and  procedures  1n  FSPM  II  allow 
the  Issuance  of  supplements  when  four  specific  types  of  changes 
are  reported  during  the  certification  period.     Whether  these" 
supplements  are  allowed  in  NPA-MRRB  depends  on  whether  the 
change  1s  1n  an  Income  factor  or  a  non-Income  factor.     What 
follows  is  a  discussion  of  these  four  types  of  changes  in 
NPA-MRRB . 
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The  Change  Results  In  Full  Coupon  Allotment 

When  the  change  increases  the  household  coupon  allotment  to 
the  full  coupon  allotment  and  the  change  is  in  an  income 
factor  (unearned  income)  no  supplement  is  allowed  because 
changes  in  income  factors  are  budgeted  retrospectively. 

When  the  change  is  in  a  non-income  factor,  a  supplement  is 
allowed  in  accordance  with  FSPM  II  because  changes  in  non- 
income  factors  are  budgeted  prospectively. 

The  Change  is  The  Addition  of  a  Household  Member 

When- a  household  reports  the  addition  of  a  new  household 
member  and  the  necessary  Information  and  verification  is 
provided,  the  new  household  member  is  added  to  the  household 
effective  the  month  after  the  new  household  member  is 
reported. 

If  the  increase  1s  key  entered  on  or  before  the  effective 
date  of  the  next  month's  ATP,  no  supplement  is  necessary 
because  the  new  household  member  will  be  added  effective  the 
month  after  the  new  household  member  1s  reported: 

If  the  Increase  1s  key  entered  after  the  effective  date,  a 
supplement  1s  necessary  In  accordance  with  FSPM  II  in  order 
to  add  the  new  household  member  effective  the  month  after 
the  new  household  member  1s  reported. 

The  Change  1s  A  Decrease  1n  Gross  Monthly  Income  of  At  Least 
T5o 

When  the  change  resulting  in  Increasing  the  household's 
coupon  allotment  Is  that  the  household's  gross  Income  has 
decreased  by  at  least  $50,  no  supplement  1s  allowed  because 
changes  1n  Income  factors  are  budgeted  retrospectively. 

Other  Changes 

When  the  change  Increases  the  household  coupon  allotment  to 
a  coupon  allotment  less  than  the  full  coupon  allotment  and 
the  change  1s  1n  an  Income  factor,  no  supplement  is  allowed 
because  changes  1n  Income  factors  are  budgeted  retrospec- 
tively. 


( 
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When  the  change  is  in  a  non-income  factor,  a  supplement  is 
allowed  in  accordance  with  FSPM  II  Decause  changes  in  non- 
income  factors  are  budgeted  prospectively. 

5.7    Household  Returns  MR  to  Local  Office 

If  the  household  should  return  the  MR  to  the  local  office 
rather  than  tn-n  Central  NPA  Unit,  the  local  office  will  forward 
the  MR  to  the  Central  NPA  Unit. 

If  the  MR  indicates  that  local  office  action  is  necessary,  the 
local  rffice  will  copy  the  MR  before  forwarding,  and  take  the 
action. 
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Codes  Used  in  Block  34  of  the  TD  in  Category  91 


Block  34  of  the  TD  is  used  in  category  9  for  NPA-MRRB  pruposes.  For  househ 
NPA-MRRB,  1t  shows  whether  the  household  is  to  receive  an  English  MR  (Code 
Spanish  MR  (Code  B).  Block  34  also  shows  why  an  NPA  household  was  exempted 
NPA-MRRB  by  the  local  office 


olds  on 

A)  or  a 

from 


CODE 


EXPLANATION  OF  CODE 


If  the  household  is  subject  to  NPA-MRRB,  the  household  will  receive  an 
English  MR. 


B 


If  the  household  is  subject  to  NPA-MRRB,  the  household  will  receive  a  Spar.isn 
MR 


The  household  is  not  subject  to  NPA-MRRB  because  a  mental  or  physical  disability 
or  handicap  makes  the  household  unable  to  report  monthly;  or  because  each 
adult  household  member  is  either  elderly  or  disabled. 


The  household  is  not  subject  to  NPA-MRRB  because  it  can  read  and  write  neither 
English  nor  Spanish;  and  is  either  English  or  Spanish  speaking,  or  both. 


If  any  of  the  following  codes  appear,  the  household  is  not  subject  to  NPA-MRRB 
because  of  an  unresolvable  monolingual  limitation  in  one  of  the  following 
languages: 


E 

Armenian 

F 

Cambodian 

G 

Chinese 

H 

French 

I 

Greek 

J 

Italian 

K 

Laotian 

L 

Polish 

M 

Portuguese 

N 

Russian 

0 

Vietnamese 

P 

Other  language 

•DO  NOT  USE  THESE  CODES  UNTIL  FURTHER  NOTICE. 

These  codes  were  designed  to  be  used  by  the  local  office  after  the  computer  entered 
Code  A  in  each  case,  that  is,  the  computer  would  assume  that  each  case  it  selected  the 
first  time  (on  the  basis  of  household  size  of  more  than  four,  and  no  unearned  income) 
is  to  be  subject  to  NPA-MRRB,  and  is  to  receive  an  English  MR  from  now  on.  The 
local  office  would  then  be  able  to  inform  the  computer  whether  the  household  was 
receive  a  Spanish  MR  (by  entering  Code  B)  or  whether  the  household  was  exempt 
\y  entering  Code  C-P)  .  As  these  procedures  were  going  to  print,  the  computer 
J»d  not  yet  been  programmed  to  enter  Code  A  in  each  case.  Because  of  this, 
oca!  office  should  not  enter  any  codes  now  because  they  will  be  wiped  out 


to 


the 
when 


the  Code  A's  are  entered  by  the  computer  in  mid-October.  You  will  be  notified 


of  the  exact  date, 
notification. 


In  the  meantime,  save  appropriate  data  for  entering  upon 


* 
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THE  REASON  YOU  DID  NOT  RECEIVE  A  MONTHLY  REPORT  THIS  MONTH 

The  reason  you  did  not  receive  a  Monthly  Report  this  month  was  that  information 
in  the  Department's  records  says  that  your  household's  circumstances  have  changed 
in  such  a  way  that  you  are  no  longer  required  to  be  in  the  Monthly  Reporting  system, 

The  change  in  your  circumstances  was  one  or  more  of  the  following: 

1.  The  number  of  members  in  your  food  stamp  household  decreased, 
and  now  you  have  fewer  than  five  members  in  your  household. 

2.  You  now  have  earnings. 

3.  None  of  the  current  members  of  your  food  stamp  household  can 
read  and  write  English  or  Spanish. 

4.  A  mental  or  physical  disability  or  handicap  now  exists  which 
makes  your  household  unable  to  report  monthly. 

5.  Each  adult  member  of  your  household  now  is  either  elderly  or 
disabled. 

Even  though  you  are  no  longer  required  to  ccnr-lete  a  Monthly  Report  you  must 
inform  the  Department  within  ten  days  of  any  changes  in  circumstances  that 
affect  your  food  stamp  benefits. 

If  your  circumstances  change  in  such  a  way  that  you  are  required  to  complete 
a  Monthly  Report  in  the  future,  you  will  be  notified. 


i 


OFF-NPA-MRRB  NOTICE 


PUK   UUb   UbffcU   NO   RECIBIO 
W  1NF0RME  MgNi^UAL  U>7S  HES 

y 

Listed  no  recibio  un  informe  mensual  este  mes  porque  la  informacion  .ue  tiene  el  Departamemo 
en  sus  archives  senala  que  las  circunstancias  de  su  fanrilia  nan  cambiado  en  forma  tal 
que  ya  no  esta"  usted  obligado  a  rendir  informes  mensual es. 

Este  cambio  de  circunstancias  se  debe  a  una  de  las  siguientes  razones: 

1  El  numero  de  personas  residiendo  en  su  hogar  ha  disminuido  y  ahora  hay  meno  de  5 

ersonas  residiendo  en  su  casa. 

2  Ahora  reel  be  ingresos. 

3  Ninguno  de  los  resldentes  en  su  casa  pueden  leer  y  escribir  ingles  o  espanol . 

4  Existe  una  o  varias  condi clones  ffsicas  o  mental es  o  alguin  impedimiento  que  hace  que 
su  hogar  este'incapadtado  de  participar  en  el  proceso  de  informes  mensuales. 

5  Todos  los  adultos  que  residen  en  su  casa  o  son  ancianos  o  estan  incapacitados. 

i 

-.n  que  ya  no  esta' obligado  a  envlar  los  informes  mensuales,  en  caso  de  que  sobrevengan 
ifflbios  en  sus  circunstancias  que  pueden  afectar  la  cantidad  de  cupones  de  alimento  que 
ecibira'  usted  debe  notlflcarlos  al  Departamento  dentro  de  los  10  di'as  siguientes. 

listed  sera'notificado  en  caso  de  que  sobrevenga  camblo  en  circunstancias  que  le  hagan 

nuevamente  responsablede  rendir  un  Informe  mensual. 
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DEPARTMENT  OF  PUBLIC  WELFARE  -  COMMONWEALTH  OF  MASSACHUSETTS 
INFORMATION  SHEET  FOR  FOOD  STAMP  HOUSEHOLDS 
ON  THE  MONTHLY  REPORTING  SYSTEM 


Monthly  Reporting  is  a  system  of  the  Massachusetts  Department  of  Public  Welfare  which  requires 
some  food  stamp  households  to  complete  a  Monthly  Report  every  month. 

A  food  stamp  household  1s  required  to  complete  a  Monthly  Report  if  all  of  these  things  are 
true  about  the  household. 

4 

The  household  has  more  than  four  members. 

The  household  has  no  earnings. 

The  household  can  read  and  write  English,  Spanish,  or  both. 

The  household  does  not  have  a  mental  or  physical  disability  or  handicap  which 
makes  the  household  unable  to  report  monthly. 

At  least  one  adult  nousenold  member  is  neither  elderly  nor  disabled. 

If  you  have  been  'informed  that  you  are  required  to  complete  a  Monthly  Report  every  month,  and 
any  one  of  the  above  things  1s  untrue  about  your  household*  call  your  food  stamp  worker  to  let 
the  Department  know. 

If  you  are  required. to  complete  a  Monthly  Report,  a  Monthly  Report  will  be  mailed  to  you  every 
\  inth  at  the  time  you  received  your  ATP  (Authorization  to  Participate). 

jecause  the  Information  you  give  on  your  Monthly  Report  1s  used  to  figure  the  amount  of  your 
food  stamps,  YOU  MUST: 

1.  Read  each  section  of  the  Monthly  Report  carefully. 

'.  Answer  all  the  questions. 

3.  Include  the  verification  which  the  Monthly  Report  tells  you  to  send.  If  anyone  in 
your  household  receives  welfare,  you  must  Include  Section  7  of  the  Monthly  Report 
the  amount  of  welfare  that  member  last  received. 

\  Sign  the  Monthly  Report; 

5.  Return  the  Monthly  Report  within  10  days.  If  you  haven't  returned  your  Monthly 
Report  in  10  days,  the  Department  will  send  you  another  copy  to  make  sure  that  you 
have  a  Monthly  Report  to  fill  out. 

Because  the  MR  form  1s  also  used  1n  the  welfare  Monthly  Reporting  system,  some  of  the  questions 
do  not  apply  to  you.  The  reason  they  do  not  apply  to  you  1s  because  they  talk  about  welfare 
benefits.  The  only  welfare  information  that  you  must  Include  on  the  Monthly  Report  (1n  Section  7) 
is  the  amount  of  welfare  that  a  member  of  your  food  staop  household  last  received,  if  any 
member  of  your  food  stamp  houshold  received  welfare  benefits. 

If  you  do  not  return  your  completed  Monthly  Report  within  20  days,  you  may: 

1.  Lose  your  food  stamp  benefits,  or 

4  2.  Receive  your  food  stamp  benefits  late. 

If  you  need  help  1n  understanding  the  Monthly  Report,  call  your  local  worker. 
You  have  the  right  to  appeal  any  decision  made  by  the  Department  of  Public  Welfare. 
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Attacnment  0 
OEPARTAMENTO  0£  BIENESTAR  PUBLICO  GOBIERNO  OE  MASSACHUSETTS 
HOJA  DE  INFORMACION  PARA'AQUELLAS  FAMILIAS  QUE  RECI3EN  CUPONES  OE 
ALlMEfiTO  Y  QUE  HAN  SIDO  IflCLUlDAS  EN  EL  SI'STEMA  OE  INFORMACION  MENSUAL 

El  sistema  de  information  mensual  de  Oepartamento  de  Bienestar  Publico  del  Estado  de 
Massachusetts  exige  que  algunas  de  las  families  que  reciben  cupones  de  alimento  rindan  un 
informe  mensual. 

■ 

Si  todas  las  siguientes  condiciones  aplican  a  su  familia  usted  tendra  que  completer  un  informe 

sensual;  , 

.  Mas  de  cuatro  personas  estan  residiendo  en  el  hogar. 

.  El  hogar  no  tiene  ingresos. 

.  Las  personas  que  residen  en  el  hogar  pueden  leer  y  escribir  ingle's,  espanol,  o  anbos. 

.  Si  ninguna  de  las  personas  tiene  una  incapacidad  fi'sica  o  mental  que  impida  que 
pueda  someter  un  informe  mensual. 

Si  hay  por  lo  menos  un  adulto  viviendo  en  el  hogar  que  no  es  ni  anciano,  ni  incapacitado. 

Si  se  le  ha  informado  que  tiene  que  completar  un  informe  mensual  cada  mes  y  cualquiera 
de  las  condiciones  antes  mencionadas  no  corresponde  a  su  familia,  llame  a  su  oficma  y 
hable  con  el  trabajador  que,at1ende  sus  reclamaciones  de  cupones  para  que  lo  informe  ai 
Oepartamento  de  Bienestar  Publico. 

S1  el  Oepartamento  requlere  completar  un  informe  mensual,  se  le  enviara  un  informe- mensual 
\  cada  mes  a  la  mlsma  vez  oue  redbe  su  ATP  (Autorlzadon  a  Partidpar). 

Como  la  informacion  que  Ud.  Incorpora  en  su  Informe  mensual  es  parte  del  cllculo  de  sus 
cupones  de  alimento,  USTED  OEBE: 

1  Leer  cada  seccion  del  Informe  con  mucho  culdado 

2  Responder  a  todas  las  prtguntas. 

3  Inclulr  la  verlflcacion  que  el  Informe  le  exige  enviar.  Si  hay  alguien  en  su  familia 
que  redbe  aslstenda  pubUca,  usted  debe  llenar  la  secdo'n  7  del  informe  mensual  e 
"jndlcar  la  cantidad  de  aslstenda  pdbllca  que  ese  miembro  de  su  familia  obtuvo  la 
ultima  ocasio'n  en  que  redbio' aslstenda. 

4  Firma'el  Informe  mensual. 

.5  Oevuelva  el  informe  mensual  dtntro  de  10  dfas.  Si  no  ha  devuelto  su  informe  en  10  dfas, 
el  Oepartamento  le  enviara' otra  copla  para  asegurarse  que  Ud.  recibid  el  informe 
mensual. 

Como  la  planllla  MR  se  use  tambien  para  el  sistema  de  Informes  mensuales  de  aslstenda 
pdbllca,  puede  haber  dertas  preguntas  que  no  le  aplican.  La  dnioa  ruon  por  la  que  no 
aplican  es  porque  se  refieren  a  beneficios  de  aslstenda  pubUca  y  no  al  programa  de     / 
cupoenes  de  alimento.  La  dnica  informed  on  sobre  aslstencia  pGblica  que  Usted  debe  incluir 
en  el  Informe  Mensual  (en  al  seccion  7)  es  la  cantidad  de  asistencia  que  algun  miemoro  de 
su  unidad  haya  recibido  en  caso  de  que  algun  miemoro  de  su  familia  que  recibe  cupones 
tambien  recibfo  asistencia  publica. 


Si   no  complete  su  1  nf ome  mensual   dentro  de  20  dfas,   es  poslble  que: 

1  Ud.  pierda  sus  benefldos  de  cupones  o 

2  Ud.   redbir*  sus  cupones  tarda. 

Si  se  1c  hace  dif Id  1  entender  cste  asunto  o  si  neceslta  que  algulen  1e  expHque  en  ma's  detail e 
come  f unciona  este  requerlalcnto  del  Infonee  ntnsuel.  Heme  al  trabajador  que  le  atlende 
regularmente.  Rtcuerde  que  usted  tlcnc  el  dertchc  de  apelar  cualquler  decision  que  tome 
el  Depertanento  de  Blentstar  Publico. 


, 
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THE  REASON  YOU  RECEIVED  THIS  ENVELOPE 


The  materials  in  this  envelope  were  sent  to  you  because  the  information  in  the 
Department's  records  says  that  your  household's  circumstances  have  changed  in  such 
a  way  as  to  require  that  your  household  be  in  the  Monthly  Reporting'  system  by 
federal  regulation. 

The  change  in  your  circumstances  was  one  or  more  of  the  following: 

1.  The  number  of  members  in  your  food  stamp  household  has  increased 
to  five,  or  more. 

2.  Your  household  recently  had  earnings  but  no  longer  has  them. 

3.  A  current  member  of  your  food  stamp  household  can  read  and  write 
English  or  Spanish. 

4.  Your  household  no  longer  has  a  mental  or  physical  disability  or  handicap 
which  makes  your  household  unable  to  report  monthly. 

y   any  one  of  the  above  changes  has  not  recently  happened,  call  your  local  food 
rtamp  worker,  or  the  toll-free  number  on  the  enclosed  informational  sheet  to  let 
us  know. 

> 

If  you  are  required  to  be  on  the  Monthly  Reporting  system,  you  must  meet  the 
requirements  described  1n  the  material  in  this  envelope.  Please  read  this 
material . 


REASON  NOTICE 


Por  que  recibe  usted  este  sobre 

Los  materi^les  incluidos  dentro  de  este  sobre  le  han  sido  enviados  debido  a  que  la 
informacion  que  tenemos  en  los  archivos  del  Departamento  de  Bienestar  Publico  demuestran 
que  las  circunstancias  en  su  hogar  han  variado  en  tal  forma  que  ahora  a  Ud.  por  regla- 
mentacion  federal  se  le  requiera  rendir  un  informe  mensual. 

El  cambio  en  sus  circunstancias  se  debe  a  una  de  las  siguientes  razones: 

« 

1  El  nu'mero  de  personas  en  su  hogar  ha  aumentado  hasta  alcanzar  la  cifra  de  cinco,  o 
mas  personas. 

2  Su  hogar  recibio'  ingresos  en  un  penodo  reciente  pero  ya  no  los  esta'recibiendo. 

3  Uno  de  los  miembros  de  su  unidad  de  cupones  puede  leer  y  escribir  ingles  o  espanol. 

4  Ya  no  hay  nadie  en  la  unidad  familiar  que  tenga  una  incapacidad  fisica  o  mental  que 
le  impida  rendir  los  informes  mensual es. 

Si  ninguno  de  estos  cambios  antes  mencionados  le  ha  ocurrido  red  entemente,  llame  al 
trabajador  que  se  encarga  de  sus  reel amaci ones  de  cupones,  o  llame  para  informaremos  al 
numero  que  aparece  en  la  hoja  inclufda. 

Si  a  Ud.  se  le  requiere  rendir  los  Informes  mensuales,  debe  satlsfacer  los  requisitos 
descritos  en  los  materiales  que  aparecen  dentro  de  este  sobre.  Por  favor  lea  esta 
informacion,  es  importante. 

51  Ud.  esta'  obi igado  a  rendir  un  Informe  mensual  durante  el  proximo  mes,  el  Departamento 
de  Bienestar  Publico  le  enviara'un  informe  mensual  en  ingles.  Si  Ud.  necesita  un 
informe  mensual  en  espanol,  por  favor  llame  al  trabajador  encargado  de  sus  reclanaciones 
de  cupones. 
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DEPARTMEfrr  OF  PUBLIC  WELFARE 


Rapport  nensuel 


Cette  enveloppe  contient  des  informations  concemant  lea  reglea  que 
certainea  famillea  recevant  dca  ticketa  de  nourriture  ("Food  stamps") 
dolvcnt  aulvre  pour  pouvoir  continucr  4  recevolr  cea  ticketa.   Cea  regies 
dlaent  que  cheque  famille  doit  renplir  un  rapport  chaque  moia  pour  annor.cer 
dea  changements  eventutls  dans  leur  situation  faailiale.  Mais  parce  que  ce 
rapport  oensuel  eat  diaponible  seuleoent  en  anglais  et  en  eaparnol,  ces 
regies  ne  s'appliquent  pas  aux  fanilles  qui  ne  lisent  ou  n'ecrivent  -as 
i'anglaia  ou  l'espsgnol. 

Si  vous  ne  pouvez  pes  lire  ou  eerire  I'anglaia  ou  l'espegnol.. veuillez 
telephoner  A  votre  bureau  local  de  distribution  de  tickets  de  nourriture, 
ou  denendez  i   quelqu'un  de  telephoner  pour  vous  (par  exemple,  la  personne 
qui  vous  a  aide  i  faire  la  demande  des  tickets  de  nourriture).   Une  fois 
que  votre  bureau  local  saura  que  vous  ne  lisez  ou  n'ecrivez  1 'anglais  c-j 
l'eapagnol,  vous  pouvez  ignorer  lea  informations  qui  ae  trouvent  dans  cette 
enveloppe.  Et  votre  bureau  local  de  tickets  de  nourriture  s'assurera  que 
vous  ne  recevrez  pas  le  rapport  cheque  moia. 

21  voua  ne  telephon«2  pas.  ou  si  quelqu'un  ne  telephone  pas  pour  vous.  lei 
regies  decrites  dans  1 'enveloppe  a'appliqueront  a  votre  caa  chaque  moi.-. 

Si  voua  avez  des  questions,  telephone2  A   votre  bureau  local  de  tickets  de 
nourriture,  ou  denandez  a  quelqu'un  de  telephoner  pour  vous. 

npa.HRRB  MULTILANGUAGE  NOTICE  -  FRENCH 
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H0AI7EIA  7HI  MAIIAXOYIETTHI 

TMHMA  KOINflNIKHT   nPONCIAl 
nSPI   MHNIAIAZ   ANAiOPAZ 


Auto's  o   odxeXXos  tcotdxct  axot.xe£a  yud  xavdves  rods  otot'ous  \ot\z\.  va  axo- 
Xoudiiaouv  oouaudva  cttfTua  tou  xP^9^uotoi.o\Jv   xoutdvi.a   tooou'uwv,    oo*tus  Jctc 
va  auvcx^aouv  va  XauSdvouv  xoutdvua.   Ou   xavo*ves   Xe*vc   o*tu  to   xdde   asu'rc   sac*- 
sct  va  auuxAnpuJvcu   xddc  urtva  uta*  avaooed  tou  *a  uaj   tXneosooeu'  civ   uidoxew 
xdtota  aXXayrl  o"mv   xaTdCTaan  rnj  ouxoy^vcuas.    EicuStI  outtI  n  unvcau'a  avaooctf 
e£vau   6ua*dauun  udvo  arnv  AttXlxiI  xau  atnv  latavcxtf  YXJaoa,   oc   xavtfvcs  outoiT 
6cv  tax^ouv  yua  olxoyc'vclcj  tou  6cv  6uaSdCouv  xau  ypdfouv  AyrXuxd  rf   Ictavuxd. 

Edv  6cv  utopetfTC  va  6uaBdoeTC  rt  va  yp*4»ctc  ArrXuxd  4  Ictavwxd,  «oas  taoaxaXoi5- 
uc  va  rnXcfwvTtocTC  aureus  oro  Totuxo*  ypatc^o  y\.d  xoutdvua  too^c'uujv   A  va  ;n- 
TTtacTc   xdtocov  va  rnXc?wvt1aeu  yea*  oas,   o*t«c  t.x.   to  dTouo  tou  aas   Sorldncc 
va   xdverc  ttiv  aCrnoTi  ytd  xoutdvua  TpofCuuiv.   Mo*Xi.c  to  Totcxd*  ypaocu'o   uXnooso- 
onfcet*  o*ti  cacCz  6cv  Sc*dct6  va  6uaSdCcxc  ATrXuxd  it  Iatavcxd  tf  va  ra  yodocrc, 
uxoocixc  va  ayvoilocTC  ra  orouxcCa  tou  faxc*XXov  aurou*.  To  Tottxd  rooocJo  yua 
xouttfvua  da  apovTCacu  va  unv  gtc*Xvctoi.  avnl  n  unvwaua  avaoood  at  caj,    xa'de 
u»1va. 

Edv  tact's  tf  xdtouo  dXXo  dTouo  6cv  mXcfaivrtccu  ywa  oac,   oc  xaWvcj  tou  xcouyoa- 
90vrac  a'   auTrfv  tov  fdxcXXo   ucx^ouv  avToudt**   xav.  yea  aaj  xd$c   utfva. 

Edv  c*xctc  xdtoua  cpJttipti,   tapaxaXoduc  va  rnXctwvflocTc  oto  Totuxc*  roaecuo  y\.d 
xoutdvua  tpo»C*uwv,   A  va  ChttIoctc  atd  xdtouov  va  TfiXcjwvttecL  ex  uc*oous   aas. 
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STAIO   DEL  MASSACHUSETTS 

DIPARTTMENTO  DELLA  PUBBLICA  ASSISTENZA 
(PUBLIC  WELFARE) 

PRESENTA2I0NE  PI    RAPPORTI   MENSILI 

Quest*  bust*   contic&c  aacerialt   informative   riguardo  It  regole  chc 
ale  una   famiglie  che  rictvono  buoni  per  aliaenti    (food  atanpa) -do- 
vranno  oaservare  per  poter  continuare  a  ricevere  detti  buoai. 
Queate  regole  esigono  che   cutti  i  meai  ogai   famiglie  rieapia  un 
rapporto  per  informarci  ae  ex  aono  atari  dei  cambiaaenti  aella 
eituazione   faailiare.     Daco  che  queato   rapporto  aeaaile  eaiate  aolo 
in  ingleae e  apagaolo,  queate  regole  non  aono  valide  per  colore   che 
non  leggono  ne  acrivono  1* ingleae  o  lo  spagnolo. 


Se  voi  non  sapcte  leggere  n<  ingleae  nf  apagaolo,  vi  preghiaao  di 
telefonexe   immediatamenta  all'ufficio  dei  buoai  per  aliaenti  della 
voatra  zone,  oppure  chiedete  a  qualcuno  che  telefoni  e  oome  voatro, 
ad  eaespio,   la  peraone  che  vi  he  aiutato  e  fare  le     domenda     dei 
buoni  per  aliaenti.     Non  eppeae  l'uffieio  dei  buoni -aliaenti  della 
voatra  zona  viene  informato  che  voi  non  leggete  ni  acrivete  ingle- 
ae o  apagaolo,  voi  no  trace  igao  rare  il  aeteriale  contenuto  in  .queata 
buata.     Detto  ufficio  prendera  le  mi sura  neceaaarie  affiache'  non  vi 
venge  apedito  il  modulo  di  rapporto  aeaaile. 

Se  voi  non  telefoaece,  o  ae  quelcua  altro  non  16  fare  per  voi,   le 
regole  deacritte  ael  aeteriale  contenuto   ia  queate  buata  aaraaao 
valide  eache  per  voi  ogai  mesa. 


Se  deaiderete  ehiariaeati ,   vi  prtghiaao   *i   telefoaere  all'ufficio 
dei  buoni -aliaenti  della  voatra  zone,  oppure  chiedete  i  quelcuao 
che   lo   feccie  per  voi. 
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STANU  MASSACHUSETTS 
RAPORT  MIE5IEC2NY 


Koperta  ta  zawiera  materiaiy  z  przepisami,  ktdre  musza.  bye 
przestrzegane  przez  niektdre  rodziny,  aby  kontynuowad  otrzy- 

mywanie  kupondw  zywno^ciowych.  Przepisy  te  stwierdzaja.,  ze 
rodzina  otrzymujaca  kupony  zyvnoiciowe  musi  przediozyd  rapor 
kazdego  aieaiaca,  zawiadamiajacy  oddziai  opieki  spoieczr.e; 
o  jakichkolwiek  zmianach  w  sytuacji  rodzinnej.  Przepis  przez- 

kiadania  raportu  miesiedznego  nie  stosuje  sic  do  rodzin  nie 
umlcjacyeh  czytad  i  pisad  w  jazyku  angielskia  lub  hiszpart- 
skia,  poniewaz  foraularze  niesiecznego  raportu  drukowane  sa 
tylko  w  jazyku  angielskim  lub  hiszpahsklm. 

Jezali  twoja  rodzina  nia  umia  czytad  i  piiad  po  angielsku 
lub  hiizpajiaku  nalezy  natychaxaat  skontaktowad  sie.  z  lokal- 
nym biuram  kupondw  zywnoiciowych  lub  zaiatwid  by« ktoi  zro- 

bii  to  w  twoim  laienlu,  na  przykiad  osoba,  ktdra  pomogla  ci 
vyp«£niad  aplikaeje,  o  kupony  zywnoiciowe.  Od  momentu  zawia- 
doaienla  lokalnago  biura  kupondw  zywnoiciowych  o  twojej 
nieznajoaoici  jazyka  angialskiego  lub  hiszparfskiego,  mozesz 

zignorowad  formularza  zawarta  w  tej  kopercie.  Lokalne  biuro 
kupondw  zywnoiciowych  wstrzyma  vysylanie  ci  formularzy  mie- 
•iacznego  raportu  kazdego  miaaiaca. 

Jazali  jadnak  ty  lub  ktoi  w  twoi^n  imianlu  nia  skontaktuje 
lie,  z  lokalnym  biuraa  kupondw  zywnoiciowych,  obowiazuja  ci$ 
wszystkia  przapisy  zawarta  w  tej  kopercie,  kazdego  miesiaca. 

Jezeli  maaz  jakiekolwiek  pytania  skontaktuj  sie  z  lokalnym 
biuraa  kupondw  zywnotfciowych  lub  upowaznij  kogos"  by  zrobil 
to  w  twoia  laieniu. 
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COMMONWEALTH  OF  MASSACHUSETTS 
DEPARTAMENTO  DE  ASSISTCNCIA  SOCIAL 

RELAT0RIO  MENSAL 


Esce  envelope  concern  inforaecoes  sobre  ea  regraa  que  eertas  families  que 
rtcebta  eupoes  de  coaida  devea  eeguir  para  poder  concinuar  a  receber  eases 
eupoes.  Escae  regraa  requerca  que  oe  aeabros  da  case  que  recebe  eupoes  de 
comida  devea  preencher  ua  relacorio  aansal  a  inforaar-nos  ae  alguaa  audanca 
ocurreu  na  faailia  durance  o  mas.  For que  eacea  relator ios  a©  exiacirea  em 
inglea  e  eapanhol,  eacaa  regraa  nao  aao  aplicaveia  aa  families  eujoa  membros 
nao  aabea  ler  nea  eacrever  inglea  ou  eapanhol. 

Se  nao  le  nea  escreve  ingles  ou  eapanhol,  e  favor  por-sc  ea  eoncacco 
iaediacaaence  com  o  esericorio  local  dot  eupoes  de  coaida,  ou  pessa  a 
alguaa  que  no  a  telefone,  com©  por  exeac  ,c>   quea  o  ajudou  a  preencher  o 
relacorio  inieial  quando  pediu  aaaistencia  para  eoaeear  a  receber  os  eupoas 
de  coaida.  Aseia  que  o  eacricorio  local  doe  eupoes  de  coaida  souber  que 
nao  sabe  ler  nea  eserever  ingles  ou  eapanhol,  voce  pode  ignorar  o  aaceriel 
contido  nesce  envelope.  0  esericorio  local  dos  eupoes  de  eoaida  fare  con 
que  nao  lhe  aandea  ua  relacorio  aenaal  para  ser  preenchido  codos  os  eases. 

Se  voce  ou  oucra  pessoa  nao  telefonar  para  o  esericorio  dos  eupoes  de  coaida, 
as  regras  iescritax  nos  docuaaacos  incluldos  nesce  envelope  sera©  aplicadas 
para  ai  codoa  oa  meses. 

Se  civer  qualquer  pergunca  ou  difieuldade,  telefone  para  o  esericorio  local 
dos  eupoes  de  eoaida  ou  peaaa  a  outre  pessoa  para  eel ef oner  ea  seu 
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HEriAPTAMEHT    OSWECTBEHHOTO    SAArOCOCTOflHMfl 

EIEMECflMHblE  OTMETbl 


B  3tom  KOMtepTe  coAepxaTc*  np*»nna,   c/>eAy*  kotopw*  ce*b*,   no/iyMaowne  ©ya 
CT3«nw   (Food  Scamps),    cworyT  h  i  A&nteHeHute*  hx  no/iywaTb.     Comacno  otm* 
npaBMnaw  KaxAa*  ccm**,   nonyMaawa*  OyA  ct3how,   o6*3aHa  3ano/iH*T*  e«MecsM- 
Hwe  otm€tw,    npwaaaHMwe  HM$opMMposaTb  nac  o  /w6wx  naMeHeMHAx  •  ccmcmhoh 
CMTyauHH,    npoMQueouiHx  aa  MCTerauyv  *ee*u„      B  cbasm  c  tc«,    mto  t3kom  exe- 
«cc*wmwm  oTMCT-aHKcra  MmeeTcn  to/i^ko  Ha  aHmMMCxo*  m  ncnaMCKO*  *3wxax, 
•MueH&noxteHHwe  npasM/ia  Me  othochtc*  k  ceMh**,    He  roBOomuMM  h  hs   unraouHH 
no-anrriMMCKM  h  no-McnancKH. 

Ectim  aw  ne  roaopnTe  m  ne  MMTaexe  no-anrjiMMCKM  hum  no-McnancKM,    tan  cneayeT 
HCMCAneHMo  noaaoHHTb  BwecTwoe  y*jpe*AeHne9    seAaoaee  pa3Aa«ew  oya  CTaxnoa, 
wrtM  xe  aw  HOxeTe   nonpoCMTb  noaeOMMTk  Tyaa  koto-to  bmccto  sac,    -  Hanp*«ep, 
nenoaeKa,   kotodwm  a  caoe  apex*  nootor  bbm  noABTk  mb  $yA  CT3*nw,     6  c/iyuae, 
ec/iM   k  MOMenry  no/iyMeHMii  ptmx  6y«ar  save  MecTMoe  yMpexAenwe  no  pacnpeae/iCHMc 
$yA  CT3«noa  yxe  5wno  npoMHftopMMpoaaMO  o  to*,   wto  bw  Me  rosopMre  m  He  MMTaeTe 
no-aHr/iMHCKM  m/im  no-McnancKM ,  bbm  cneAyeT . hpocto  MrxopMpoaaTk  coAepxw«oe 
3topo  KOMaepTa.     Baute  MecTwoe  yMpexAenMe,   eeAaeutee  $yA  cTsmnnaM,   *e*ay  Te« 
noaaooTMTCJt  o  tom,   mt©6w  tbkmc  aMKeTw  bbm  6o/uuie  ne  BwcwnariMCfc. 

B  cnywae,     ecnn  mm  bw  m  mmkto  bmccto  sac  ne  noaaoMMT  CBoeBpeMeHHO  s  ywpex- 
ACMMe,    seAactuee  paaAa^en  6yA  crawnoe,   npaaw/ia  o  exewecwuMwx  orueTax  CyayT 

K  BBM  nPHMeMMTbCH  KSXAMM  MCCMU . 

Euim  y  aac  BOSMMKMyT  sonpocw,   noxAoyMCTa,   noaBOMMTe  b  yvipexAeMMe,   seAaoutee 
OyA  CTPMnaMM  m/w   nonpocnre  Koro—ro  CAenatb  3To  smccto  sac. 
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X-  t//e?9i/jjQ/J     A/jQA/tfiTQ  st/  Uh£ /!*)**/  i    **/ 9/tf  1J9+fT*tff.ii/lI- tow 

1  ),  y  *   '>'  $  lL*  o  qjj  ,    ik    ,if 

j>t*/y*fxii&Aj  %*j  tfffu  too  f*h„Ti>>  1a*  sod  U/fr  /n? //vj  ?t</'?t*j  S)tifti/t-"V ; 

***      7-    9  '  ;  $ 

.  'S3/£//TQ     6    ?W  ?'/   $$/  &/i.  to/)   /Q9QJ  t  . 

i  I  C  ,  4*    J    V         /     c/.c/j  0      0    /   ,         ^        J    J~ 

//«  9/  JJ  iif  dj     3$J7  u//  9fJ)  .   Uhlti  3/  ^9     g    fc';  K)  J:  If/V    Ul;  UiJ  . 
^i^&/   &/*/  tf  3/.U  r4  r  v«   l/?Ht  J    IVi/  //£.    &//»/  3/  7)>   *r  //^   , 

sa/r  ibsix/it  rils/i  •      uft/'&uJ  *9i/iM  fy>utv»  to  J:  ep±i?*)  . 


J): 


~0  /    Jf,    ^     .'   o  -  cj    Jo  /,/         '  .  flc/ 

TjTlh  <tos.y!tJ  ill  It**     V  hy  ^i7  *u  tyXs/iaJ  Jsj  }q  to///  iJ    .  . 

1  9   1     v      'a      J/  '  yt  *>   & 

'        '    W    nJ     '       0     >         '  ® 

su£  *n  a/p  'hi  <ai*J  toy  >s)K.. 

h7  tow  J  ft/  V>tsi>  9»wr°>  fy»  fW  ^ea^-.w 
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SO  II  OB  II  HOI  „    '     .. 

L<  C   M   S  .    . 

TO  THUIM  HAJQ  TEAHG 
B*o  the  nay  dang  tai  liau  to  dlea  lut  ma  act  Tni  gla  dinh  lanh  phien 

•  * 

tauc  phan  pha^  tihft  dt  dnoe  tlep  tno  3  *"**  phlf  fcfr****  phan* 

1  **  *■"  A  A"  S  fl  J  ^  A*         ,-  -  w" 

Theo  nhnng  dien  laat  naj,  gla  dlah  to  bncag  phai  dim  to  triah  hang 

I  AV  f  A  a'  a'  f  A  A- 

^>>«w£    da    ^H«y    ehttng   tol   biat   000    00    thaj  dfti     TO    tlah    twwg    g^.a.   ^ih. 

Bol  Ti  to  trlah  hang  theng  nay  cM  Tiat  bang  tleng  ana  to  ?ay  Ban  Hia, 

«  A  A  A  A  /  %"  "*  *>  * 

7^>w^£   A\  mr\    2ttat   PUT  ^^"t   OS   dSBg    **hff   wWrmg   gj  a   rf*tTih    khoag   bifit    dec 
a'  a'  ^ 

to  riot  tiang  ana  hay  Taj  Ban  Haa* 

Xea  qnj  Ti  khong  biat  doe  to  Tiat  tiang  inh  hay  Taj  Ban  Hha,  7«a  can 

qoy  Ti  goi  ao  paieo  tane  pham  dia  phnong  ngay  hay  nan  mot  ngnoi  l^ac 

•  I  '  f  ,  ,  I  A  *  I  t  A, 

goi  dan  qoy  Ti;thi  da  nan  ngnoi  oo  tha  da  giap  pay  *i  sin  phiaa  time- 

A  ^  A  •    I  J  ,  AV  ~  *  ' 

pham*  Mot  kal  to  paiau  tana  pham  dim  phnong  ena  qny  ri  done  eho  biet 

'  A  A?  .  a'  Af  A  / 

rang  qny  Ti  khong  biat  doe  Ta  Tiat  ting  Inh  hay  Taj  Ban  Iha,  qny  tl 
ieaong  can  da  j  dam  tai  lion  tromg  ban  the  aaj*     So  pMan  tane  phaa  ii4 

t,  t  >J         A  ^a'>  * "       •  ""  ' 

phrinng  ena  qnj  Ti  m  khong  goi  dam  qay  Ti  to  trlah  hang  thang* 

A-      ;         a  v«       ,«"»i       »  -/ 

Sea  qnj  Ti  khomg  goi  hone  khong  nho  agual  ksao  goi  dnm  qaj  r±t   n^-.-.i.-; 


»ilan  luat  treng  tai  liau  naj  ao  ap  dang  eho  qnj  Ti  hang  thang. 

-'      ,         'aX         W'rf'     A    A*        ^i*'     ,       .   *>■ 

Van  qnj  Ti  eo  dlen  eM  than  maof  jam  eon  goi  ao  paiau  tone  ?h*a  iii 


i 


phnring  ena  qnj  Ti  hay  nho  mot  nrioi  khao  goi  dam  qnj  Ti 


• 
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Executive  0£fice  of  Cnurnan  oPeitu'ceo 
QefuvUment  of  &uMc  Wei  fete 


43  Hawkins  Street 
Boston,  MA 
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We  regret  that  we  are  unable  to  determine  your  correct  food  stamps  because  you  did  not 
provide  the  following  Information  or  verification  with  your  Monthly  Report. 

/     7  You  did  not  tell  us  on  your  Monthly  Report  if  you  worked. 

/     /  You  did  not  include  the   information  about  unearned  income  on  your  Monthly  Report. 

/    /  You  did  not  Include  the  Information  about  assets  on  your  Monthly  Report. 

\  J  You  did  not  tell  us  on  your  Monthly  Report  if  a  member  of  your  household 
W  '      1s  still  1n  the  home. 

/     7  You  did  not  sign  the  Monthly  Report. 


Please  contact  the  Central  NPA.UMt  at  1-800-882-1223  immediately  to  complete  the  Monthly 

Report.     If  you  do  not  do  this  by ; ,  your  food  stamps  may  be  decreased  or 

stopoed  on . 


Name  of  Worker  at 
Central  NPA  Unit 
43  Hawkins  Street 
Boston,  MA 


CORRECT I ON  NOTICE 
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^ 
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CHANLeS  M.  ATXIMS 

Commissioner 


<2)cfuvUment  of  &uMc  We/fait 
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43  Hawkins  Street 
Boston,  MA 
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-IUDAD  E5TADQ  ZIP 


Lamentamos  que  no  nemos  podido  determinar  la  cantidad^  correcta  de  sus  cupones  debido 
a  que  Ud.  no  nos  proveyo'la  informacio'n  o  verificadon  siguiente  con  su  informe  mensual. 

/  /  Ud.  no  nos  informo'en  su  informe  mensual  si  esta' trabajando.      .  0 

/_/  Ud.  no  incluyo  la  Infonrtadon  sobre  su  Ingreso  de  asistencia  piblica  en  su  informe mensu 

/_/  Ud.  no  incluyo  la  infonnacion  sobre  otros  bienes  en  su  informe  mensual. 

/  /  Ud.  no  nos  inform©  en  su  informe  mensual  si  un  miembro  de  su  unidad  familiar  permaneee 
dun  en  su  hogar. 

n   Ud.  no  firmo'el  informe  mensual. 

n 


Porfavor  llame  inmediatamente  a  la  unidad  central  de  NPA  en  la  1-800-882-1223  para 

completar  el  Informe  mensual.  S1  no  ha  hecho  esto  para  el  _ __^ , 

sus  cupones  de  alimento  podrian  ser  disminuidos  o  suspend idol  para  el     ~ 


Nombre  del  Trabajador  en  la  Unidad  Central  NPA 
43  Hawkins  Street  Boston,  MA 


Notificacio'n  de  Correccion 


CHARLES  M.  ATKINS 


one  TDonvm<mw€a/t/i  of \jlla^>ac/iu^e{h 
QefuvUtnerU  of  9>tMic  We/fae 


43  Hawkins  Street,  Boston 
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As  we  told  you  before,  you  must  complete  a  Monthly  Report. 

Unless  you  complete  a  Monthly  Report  within  three  days,  you  will  not  receive  food 
stamp  benefits  for . 

You  will   receive  your  food  stamps  1f  you  correctly  complete  your  Monthly  Report 
within  three  days. 

The  reason  for  this  is  because  you  did  not  return  the  complete  Monthly  Report  or 
the  Monthly  Report  you  returned  was  incomplete. 

The  reason  is  in  the  Code  of  Massachusetts  Regulations  at  106  CMP  368.100, 
368.200  and  368.220. 

To  complete  your  Monthly  Report,  you  must  contact  the  Central  NPA  Unit  at  1-800- 
882-1223  immediately. 


Name  of  Worker  at  the 
Central   NPA  Unit 
43  Hawkins  Street 
Boston,  MA 


DIVERT  NOTICE 


CHANCES  M.  ATKINS 


37te  €cmmc>*fvea/{/i  'of *A(m±acfiu±e(h 

Executive  0£flice  of  Cf&inian  £fe\v4cc± 
<3)efuvUment  of  &>ut/ic  We/fan 


43  Hawkins  Street,  boston 
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i!uDAC  ES7AD0  2IP 

Como  leinformaremos  con  anterior! dad  a  Ud.  se  le  requlere  llenar  un  Informe  mensual. 
Si  no  ha  llenado  un  informe  mensual  dentro  de  3  dfas ,  Ud.  no  red  blra'cupones  de 
alimento  para  el  . 

Ud.  redblra  sus  cupones  de.  alimento  $1  llena  correctamcnte  su  informe  mensual  dentro 
de  los  proximos  3  dias. 

Ud.  esta  recibiendo  esta  carta  porque  Ud.  envio  un  informe  mensual  incompleto  o  no  envio  el 
informe  mensual. 

Esta  accio'n  se  ha  tornado  segun  lo  dispuesto  el  Codlgo  de  Reglamentos  del  estado  de 
Massachusetts  106  CMR  366.100,  368.200  y  368.220. 

Para  llenar  su  infcrme  mensual,  llame  a  la  unidad  central  NPA  en  (1)  (§00)882-1223 
inrnediatamente. 


Nombre  del  Trabajador  en  la 

Unidad  Central  de  NPA 

43  Hawkins  St.  6oston,  MA. 


Notificacion  de  desvio 
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FOOD  STAMP  PROCEDURAL  MEMO  *  XXII 
AUTOMATED  ISSUANCE  °POCEDURES  FOR  REPLACEMENT  AND  SUP°L£MENTAPv  A'as 


I.  INTRODUCTION 

Authorized  replacement  and  supplementary  ATPs  (Authorization  to 
Participate)  are  Usued  on  an  automated  basis  instead  of  over-the-counter. 
Only  in  certain  situations  are  ATPs  to  be  issued  over-the-counter.  (See 
FSPM  #v,  Over-the-Counter  ATP  Issuance  Procedures.) 

Automated  ATPs  are  machine-issued  ATPs  that  are  initiated  by  a  two-digit 
V-code  in  the  "Additional  ATPs"  section  of  the  TD  (Turnaround  Document), 
Blocks  50-51A. 

II.  FOOD   STAiMP  MANUAL  REFERENCE 

The  policy  related  to  this  material  is  contained  in  106  CMR :  364.900  ana 
366.120. 

III.  CENTRAL  OFFICE  RESPONSIBILITIES 

A.  Bureau  of  Computer  Services  (BCS) 

1.  Issuance  of  automated  ATPs. 

.  All  automated  ATPs  generated  by  BCS  will  be  mailed  directly  to 
recipient  households  (including  those  in  the  Olvert  System). 

2.  Generation  of  pre-printed  TO  (Turnaround  Document)  upon  issuance  of 
an  ATP. 

.  Transaction  Message;  TD  Block  83  -  "Automated  ATP  Issued". 

3.  Error  message  generated  for  unsuccessful  transaction  requests. 

.  36  -  RECORD  WITH  INVAL-ID  ADJ  CODE*  OR  AOJ  AMOUNT  N0T>0  (use  of 
invalid  automated  ATP  code  number,  i.e.,  code  number  not 
recognized  by  system  or  valid  code  but  no  dollar  amount  entered). 

4.  Listing  of  automated  ATP  transactions  on  FSP-026  (ATP  Daily 
Issuance  Report). 

B.  Hotl ine 

.  Any  questions  regarding  automated  ATP  proceeds  should  be  r^ferrec 
to  the  Hotline  (617-574-0402). 
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IV.   LOCAL  OFFICE  RESPONSIBILITIES 

A.  Compliance  with  guidelines  to  effect  a  timely  identification  arc  pro- 
cessing system  to  generate  automated  ATPs. 

B.  Ensure  that  automated  ATP  requests  via  TD  are  key  entered  on  a 
"priority  basis"  (secondary  priority  only  to  Fortin  cases). 

C.  Key  entry  of  the  FSP-14A  at  Westboro  is  not^  required. 

.  Automated  ATPs  are  automatically  accounted  -for  by  the  system  as 
£hey  are  initiated  by  and  key  entered  off  the  TD. 

NOTE:   Continue  to  send  the  FSP-146.  Over-the-Counter  ATP  Request 
Form,  to  Westboro  for  key  entry. 

D.  Establish  file  to  retain  original  FSP-14As  attached  to  data  entry 
copy  of  TOs.  (Dai  I,*  matching  against  the  FSP-026  Oa.ily  Issuance 
Report  will  be  done  from  this  file.) 

E.  Match,  on  a  daily  basis,  the  key  entered  TDs/FSP-14As  against  the 
FSP-026  "Dai ly  Issuance  Report  to  ensure  that  the  proper  issuance 
(automated  ATP)  has  been  completed  in  a  timely  and  accurate  manner. 

V.  SUPERVISORY  RESPONSIBILITIES 

A.  Ensure  that  automated  replacement  and  supplementary  ATPs  are  issued 
in  accordance  with  current  policy  standards  and  restrictions. 

B.  Ensure  that  the  dollar  amount  of  the  automated  ATP  has  been  correctly 
determined. 

C.  Ensure  that  all  required  forms  and  documents  have  been  properly 
completed  (FSP-14A;  FSP-9A/FSP-9B;  TO). 

D.  Ensure  that  either  returned/recovered  ATPs  or  stamps  are  "Voided" 
immediately  and  properly  accounted  for. 

.  Attach  .returned /recovered  stamps  -to  an  additional  copy  of  the 
FSP-14A  that  generated  the  replacement  ATP,  and  send  to: 

Food  Stamp  Management 
Department  of  Public  Welfare 
600  Washington  Street 
Finance  Un1t-4th  Floor 
Boston,  MA  02111. 

VI.  WORKER  RESPONSIBILITIES 

A.   Determine  if  household  request  for  automated  *~5  qualifies  in  accor- 
dance with  current  policy  standards/restrictio.  -  in  authorizing 
replacement  and  supplementary  ATPs. 
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Executive  €££ice  c£  3€wman  Ixevwcez 


NAME:  DATE: 


ADDRESS: 


CITY/ZIP: 


Dear 


Your  Monthly  Report  indicated  that  you  have  a  new  household  member.  The  Social 
Security  number  of  the  new  member  must  be  provided  and  verified  before  he/sne 
participates  in  the  Food  Stamp  Program.  OR,  If  the  new  member  does  not  have  a 
Social  Security  number,  you  must  verify  that  he/she  has  applied  for  a  number 
before  the  new  member  participates.  Please  call  the  local  Welfare  Office,  at 
the  telephone  number  listed  below,  to  find  out  how  to  verify  the  new  household 
member's  Social  Security  number  or  how  to  apply  for  a  Social  Security  number 
for  the  new  household  member. 

Under  the  provisions  of  the  Food  Stamp  Act  of  1977,  as  amended,  you  are  required 
to  give  us  the  Social  Security  numbers  for  all  household  members.  Social  Security 
numbers  are  used  in  the  administration  of  the  Food  Stamp  Program  to  check  tne 
identity  of  household  members,  prevent  duplicate  participation,  and  assist  in 
making  mass  changes.  The  numbers  are  also  used  in  a  computer  matching  system 
to  compare  the  information  you  provide  to  the  Department  with  information  in 
computer  files  of  banking  Institutions,  State  agencies,  and  Federal  agencies. 

During  the  computer  matching  process  all  possible  precautions  shall  be  taken  to 
ensure  the  privacy  rights  of  all  household  members. 

If  any  information  you  provide  is  found  to  be  inaccurate,  you  may  be  denied  food 
stamps  and/or  be  subject  to  administrative,  civil,-  or  criminal  action. 


Local  Office  Address  Local  Office  Telephone  Number 


Worker 


SSNDL 


« 


i 


< 
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Determine  1f  the  reason  for  a  replacement  or  supplementary  ATP  is 
appropriate  for  automated  issuance  and  is  within  system  capability. 

1.  ATPs  are  not  to  be  issued  on  an  automated  basis  in  the  following 
situations.  These  situations  require  an  Over-the-Counter  ATP  to 
be  issued. 

a.  Households  entitled  to  receive  expedited  service. 

b.  Replacements  for  previously  authorized  OTC-ATPs  that  were 
originally  Issued  under  expedited  circumstances  ($150  gross 
income  or  destitute  (migrant)). 

c.  Replacements  for  system-generated  ATPs  issued  to  households 
certified  at  maximum  coupon  allotment. 

d.  Replacements  that  cannot  be  Issued  on  an  automated  basis 
PRIOR  to  the  25th  day  of  the  month. 


e.  Replacements  for  the  second  reported  nonreceipt  of  an  ATP  in 
six  months  (future  ATPs  art   subject  to  the  Diversion  System). 

f.  Timely  recertlfl cation  ATPs  when  1t  would  be  Impossible  for  a 
system-generated  ATP  to  be  received  by  the  household  by  its 
normal  Issuance  date. 

g.  Lost  benefits  owed  to  a  closed  case. 

2.  •  Except  for  the  situations  specified  above,  the  following  ATPs 
ire  issued  on  an  automated  basis. 

ATPs  stolen  after  receipt. 

ATPs  lost  or  stolen  1n  the  mall  prior  to  receipt. 

ATPs  mutilated,  Improperly  manufactured  or  not  transacted  by 
the  end  of  the  calendar  month. 

ATP/Stamps/Food  destroyed  In  a  natural  disaster. 

Supplementary  ATPs  when  the  entitlement  to  increased  benefits 
has  been  Identified  1n  the  current  month.  (Benefits  owed  for 
a  prior  month  must  be  Issued  as  lost  benefits*  See  FSPH 
#YII,  Restoration  and  Offsetting  of  Lost  Benefits.) 

C.   Check  FSP-026,  ATP  Issuance  Reports  to: 

1.   Ensure  that  a  system-generated  ATP  was  issued  to  the  recipient 
household;  . 

If  an  ATP  was  issued  and  not  received  by  the  household,  wait 
three  days  beyond  the  issuance  date  to  allow  for  mail  delay 
before  issuing  the  automated  replacement  ATP. 
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2.  Establish  dollar  amount  of  previous  system-generated  ATP;  and 

3.  Determine  dollar  amount  of  automated  ATP  to  be  issued. 
D.   Complete  all  necessary  documents. 

1.  FSP-9A/FSP-9B,  if  required; 

2.  FSP-14A;  and 

3.  TD  (Turnaround  Document) 

a.  Use  pre-printed  TD,  if  available. 

b.  System  will  generate  a  pre-printed  TD  after  issuance  of  auto- 
mated ATP. 

4.  See  Section  VII,  FORMS  INSTRUCTIONS. 

£.   Obtain  supervisory  signature  on  FSP-14A  and  establish  recipient  house- 
hold on  diversion  system,  if  required. 

.  If  the  request  for  a  '•sp1  *;--?* *-  •<  the  household's  second 
request  for  a  replacement  ■*  -\<   ;":r.tns  :-»e  to  nondelivery, 
the  household  must  be  ;  aced  on  :*s  AT5  :, -version  delivery 
system.  (See  FSPM  #Xt  ATP  Diversion  System.) 

F.   Submit  original  of  FSP-14A,  attached  to  data  entry  unit  copy  of  TD,  to 
data  entry  unit  for  key  entry  and  file  retention. 

VII.  FORMS  INSTRUCTIONS 

A.   FSP-14A  (Automated  ATP  Request  Form) 

1.   Complete  all  sections. 

NOTE:  The  date  the  eligibility  worker  and  supervisor  sign  the 
FSP-14A  must  be  clearly  entered  in  the  boxes  provided. 

-  2.   Distribute 

.  The  original  to  the  data  entry  unit  for  key  entry  reference 
and  file  retention  along  with  the  data  entry  copy  of  the  TD 
generating  tne  automated  ATP. 

.  Copy  to  case  record  along  with  the  control  copy  of  the  TD 
generating  the  automated  ATP. 
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I     B.   Turnaround  Document  (TD) 

1.  Block  50  -  circle  "V" 

2.  Block  51  -  enter  two-digit  code  from  F5P-14A. 

3.  Block  51A  -  enter  dollar  amount  of  automated  AT&  to  be  issuec. 

4.  Data  entry  copy  to  data  entry  unit  (attached  to  original  FSP-14A) 
for  key  entry  and  file  retention. 

5.  Control  copy  to  case  record  (attached  to  copy  of  FSP-14A). 
C.   FSP-9A/FSP-9B  (Statement  of  Loss/Request  for  a  Replacement  AT^) 

1.  Complete  all  applicable  sections. 

a.  Either  recipient  completes  or  worker  completes  in  the  oresenc5 
of  the  recipient. 

b.  If  the  worker  completes  the  form,  the  worker  must  read  :^e 
form  to  the  recipient  while  completing  it,  make  certain  that 
the  recipient  acknowledges  the  accuracy  of  the  completed  form, 
and  ensure  that  the  recipient  signs  the  form. 

NOTE:  Disaster  confirmation  section  on  FSP-9B  must  be 
completed  by  worker. 

2.  If  establishing  the  recipient  household  on  the  ATP  Diversion 
delivery  system  is  required,  explain  to  the  recipient  what  this 
means. 

3.  Document,  on  the  form  and  in  the  case  record,  any  additional 
information  that  further  explains  the  circumstances  surrounding 
the  loss  or  theft. 

4.  Explain  statement  of  household  liability  (on  bottom  of  form)  and 
witness  recipient's  signature. 

5.  Distribute 

.  Original  to  case  record. 
.  Copy  to  recipient. 

VIII.  STATISTICAL  REQUIREMENTS 
None  are  required. 
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Food  Stamps  Procedural  Memo  #  XXIII 
Assigning  Certification  Periods 
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Introduction 


Households  are  assigned  certification  periods  based  on 
the  characteristics  of  the  household.  The  household's 
source  of  Income  and  composition,  and  the  potential  for 
error  due  to  unreported  changes  are  taken  into  account 
when  assigning  certification  periods. 


Acceptable 
Lengths  of 
Certification 


r 


The  following  chart  outlines  the  length  of  certification 
that  should  be  assigned  to  a  household  depending  on  the 
household  situation.  Most  households  should  be  assigned 
a  certification  period  of  3  months. 


If  the  characteristic 
of  the  household  1s... 

i 
THEN  the  certification 
period  should  be. .. 

.  application  for  UC 
benefits  is  pending 

.  frequent  and  significant 
changes  1n  income  or 
household  circumstances 

•  future  circumstances  can 
not  be  reasonably  predicted 

.  recent  loss  of  employment 
by  the  primary  wage  earner 

.  1  or  2  months 
.  1  or  2  months 

.  1  or  2  months 
.  1  or  2  months 

.  UC  benefits  are  the  pri- 
mary source  of.  income 

.  unstable  income  from 
earnings  or  unstable 
household  composition 

.  unearned  income  (other  than 
UC)  1s  the  primary  source 
of  Income  and  the  household 
does  not  consist  entirely 
of  elderly  or  disabled 
persons 

.  stable  income  from  earnings 
or  stable  household 
composition 

.  3  months 
.  3  months 

.  3  to  6  months 
.  3  to  6  months 

(Continued  on  next  page) 
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Acceptable 
Length  of 
Certification 
(continued) 


.  self  employment  or  farm  em- 
ployment is  the  primary 
source  of  income 

.  6  to  12  months  depend- 
ing on  stabi 1 ity  of 
income 

.  household  consists  entirely 
on  elderly/disabled  person(s) 
with  stable  Income:  SSI, 
RSDI,  disability  pension  AND 
another  source  of  income 

.  6  to  12  months 

.  household  consists  entirely 
of  elderly/disabled  persons 
and  the  only  source  of  income 
1s  SSI,  RSDI,  or  a  disability 
pension 

.  12  months 

.  household  is  subject  to 
NPA-MRRB 

.  6  months 

•  household  is  a  PA  household 

.  12  months 

Manual  Citation 


364.700,  364.710,  364.720,  364.730 
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CERTAIN  RECOUPED  MONIES  COUNTED  AS  INCOME 
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Introduction 


Monies  being  recouped  to  repay  an  overpayment  caused  by  a 
household's  .Intentional  failure  to  comply  with  the  require- 
ments of  another  Federal  or  state  needs-based  welfare 
program,  such  as  AFDC,  RRP,  or  GR,  are  counted  as  unearned 
Income  to  the  household  when  determining  the  household's  food 
stamp  eligibility  and  benefit  level. 

A  needs-based  welfare  program  1s  one  in  which  eligibility  is 
determined  by  meeting  certain  income  and  resource  criteria. 

Monies  being  recouped  are  monies  that  are  deducted  from  the 
household's  AFDC,  RRP,  or  GR  assistance  grant. 


At  the  present  time  this  policy  will  not  apply  to  SSI 
as  there  is  no  way  to  determine  whether  the  recoupment 
for  ■Intentional"  noncompliance. 


cases 
is 


Purpose 


The  purpose  of  this  procedural  memo  1s  to  ensure  that  food 
stamp  benefits  do  not  Increase  as  a  result  of  a  reduction  in 
a  household's  AFDC,  RRP,  or  GR  benefits  due  to  intentional 
noncompliance  with  the  requirements  of  these  programs. 
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When  are 
recouped 
monies  counted 
as  Income? 


Monies  withheld  from  or  returned  to  a  public  assistance 
program  are  considered  countable  unearned  income  when  all 
of  the  following  conditions  apply:  "~"~ 

•  the  monies  are  voluntarily  or  involuntarily  withheld  from 
or  returned  to  the  income  source  to  repay  a  prior  over- 
payment that  was  caused  by  the  household  intentionally 
falling  to  comply  with  the  requirements  of  the  assistance 
program; 

» 

NOTE:  An  intentional  failure  1s  the  result  of  misrepre- 
sentation or  willful  withholding  of  information  by 
the  household. 

•  the  overpayment  1s  not  considered  excluded  income  as 
stated  in  106  CMR  363.230;  and 

•  a  Bureau  of  Special  Investigation  (BSI)  Referral  response 
(BSI-X)  has  been  received  Indicating  the  overpayment  was 
caused  by  misrepresentation  or  :ne  wi'lful  wi*.  molding  of 
Information. 

EXAMPLES 

•  An  AFOC  grant  was/will  be  decreased  from  S396  to  S376  per 
month  for  recoupment  due  to  Intentional  noncompliance 
with  an  AFOC  requirement. 

The  food  stamp  benefits  must  be  based  on  the  $396  amount. 

•  An  AFOC  household  receives  a  full  grant  of  S396  ptr   month 
and  repays  $10  directly  to  the  Department  for  an  inten- 
tional noncompliance  with  an  AFOC  requirement. 

The  food  stamp  benefits  must  be  based  on  the  S396  amount. 
The  S10  repayment  amount  may  not  be  treated  as  excluded 
Income. 

•  An  AFOC  grant  was/will  be  decreased  from  S396  to  S381  per 
month  for  recoupment  to  repay  monies  received  pending  a 
fair  hearing  decision. 

The  food  stamp  benefits  must  be  based  on  the  S381  amount 
because  the  recoupment  was  not  caused  by  Intentional 

•  noncompliance. 


When  to  apply 
this  procedure 


This  procedure  must  be  applied: 

.  at  initial  certification; 

•  at  recert1f1cat1on  of  NPA  or  PA  Food  Stamps  when  there  1s 
a  current  deduction  from  the  PA  grant  for  recoupment.  The 
type  of  recoupment  must  be  reviewed  to  Identify  "Inten- 
tional noncompliance";  and 

.  when  a  PA  grant  will  be  decreased  due  to  recoupment  for 
intentional  noncompliance. 


Recoupment 
chart 
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AP 


The  recoupment  chart  provides  the  following  information  for 
each  category  and  type  of  recoupment  (new  or  ongoing). 

•  The  designation  of  responsibility  for  the  task. 

•  The  appropriate  document  (MRW  or  TD)  to  be  completed. 

•  The  effect  of  recoupment  on  the  PA  grant, 

•  The  effect  of  recoupment  on  the  food  stamp  benefit  level. 

•  The  proper  notification  to  be  sent  to  the  household  and 
how  it  is  to  be  generated. 


Recoupment 

is 

beginning 


Recoupment 
currently 
1n  progress 


Category 
is... 

Worker 
respon- 
sible 
is... 

Complete 

PA 

grant  will 

• , , 

FS 

benefit  level 

wi  11 ...  • 

Notice 
System(S) 
or  Manual  ly 
(M)  generatec 

0/2 

PA 

MM 

decrease 

not  change 

S  (grant 

only) 

4 

PA 

TD 

decrease  ■ 

not  change 

M  (NFL  #10) 
(grant  only) 

9 

PA 

TD  (6R) 

MRU 

( AFDC/ 
RRP) 

decrease 

not  change 

M  (NFU10-GR) 
S  (AFDC/RRP) 
(grant  only) 

, 

• 

0/2 

PA 

MRU 

not  change 

decrease 

S  (FS  only) 

4 

PA 

TD 

not  change 

decrease 

M  (FSNL-5)* 
(FS  only) 

9 

NPA»* 

.  TD 

not  change 

1  decrease 

M  (FSNL-5)* 
(FS  only) 

*  If  at  recertification,  use  FSNL-1. 

**  At  redetermination,  the  PA  worker  must  notify  the  NPA  worker  of  a  case 
with  recoupment  for  Intentional  noncompliance. 
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Completion        The  worker  must  follow  the  Instructions  1n  the  appropriate 
of  the  TD        section  of  the  Systems  Manual  to  properly  complete  the  MRW  or 
or  MRW  TD  to  adjust  the  PA  grant  when  monies  are  to  be  recouped. 

Block  23  on  the  MRW  and  Block  43  on  the  TO  must  always  have 
the  recoupment  amount  entered  tnat  1s  being  deducted  to  repay 
the  overpayment  that  was  caused  by  Intentional  noncompliance. 
This  recoupment  amount  must  be  combined  with  any  other  countable 
unearned  Income  and  entered  1n  the  respective  blocks. 

Policy  manual      106  CMR  363.220{C)(4) 
citation 
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